Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/ohiomedicinejour1998ohio 


iiHWERSgy  (if  NORTH  CAROLINA 

JAN  2 3 - 


Tort-reform  law  goes  to 
Supreme  Court 


PIE  rehab 
shocks  midwest 

The  December  announcement  by 
the  Ohio  Department  of  Insurance 
(ODI)  that  it  was  placing  the  PIE 
Mutual  Insurance  Company  into  re- 
habilitation caught  many  by  surprise. 
It  has  caused  grave  concern  among 
current  and  previous  PIE  insureds  as 
to  the  status  of  their  coverage. 

The  ODI  is  on  PIE  premises  and 
has  90  days  (from  Dec.  15)  to  deter- 
mine if  the  company  has  enough  as- 
sets to  cover  current  and  future  lia- 
bilities that  will  exist  as  of  mid- 
November  when  they  stopped  selling 
policies  and,  instead,  became  an 
agency  for  The  Doctors’  Company 
(TDC)  of  California.  Jack  C.  Cum- 
mings, senior  vice  president  at  TDC 
has  pledged  to  offer  TDC  insurance 
to  every  PIE  insured.  They  will  re- 
evaluate the  physician’s  current  pre- 
mium, claims  history  and  perform 
underwriting  to  TDC's  standards. 
Depending  upon  the  outcome  of  that 
review,  TDC  may  increase  the  pro- 
posed policy’s  premium.  PIE  is  still 
liable  for  claims  made  against  its 
policies.  These  claims  would  be  paid 
from  PIE’s  reserves.  Physicians  can 
also  obtain  quotes  and  policies  from 
other  professional  liability  insurers 
selling  in  Ohio. 

There  is  growing  evidence  that 
PIE  may  be  under-reserved.  ODI  has 
submitted  information  to  the  courts 
that  PIE  executives  may  have  falsi- 
fied filings  to  ODI  and  misrepre- 
sented both  cash  reserves  and  the 
value  of  current  and  future  assets  and 
liabilities.  It  is  the  unknown  financial 
condition  of  PIE  that  concerns  both 
regulators  and  physicians.  If  PIE  is 
found  to  be  under-reserved,  a state 
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Trial  lawyers  and  labor  are 
using  the  momentum  gained 
from  their  victory  with  Issue  2 
and  are  now  attempting  to 
have  the  tort-reform  law  over- 
turned. 


Ohio’s  year-old  tort-reform  law 
will  be  tested  in  court.  Trial 
lawyers  and  the  Ohio  AFL-CIO 
are  asking  the  Ohio  Supreme  Court  to 
declare  the  law  unconstitutional.  Their 
reasons  are  as  follows: 

• Legislators  overstepped  their  legisla- 
tive authority  and  exercised  judicial 
power  when  they  changed  the  rules  of 
evidence. 

• The  bill  that  passed  (House  Bill  350) 
included  more  than  one  subject.  The 
Ohio  Constitution  forbids  multiple 
subjects  in  one  bill. 

• The  right  to  trial  by  jury  is  restricted 
by  the  provision  limiting  damage 
awards. 


• The  Ohio  Constitution  prohibits  limits 
in  wrongful  death  awards. 

‘This  challenge  is  the  result  of  mo- 
mentum the  trial  lawyers  and  big  labor 
experienced  on  Issue  2 (the  referendum 
repealing  the  Workers'  Compensation 
reform  law),”  says  Tim  Maglione,  di- 
rector, OSM  A Department  of  Legisla- 
tion and  co-chair  of  the  Alliance  for 
Civil  Justice,  the  coalition  that  support- 
ed the  tort-reform  law.  “We  knew  the 
trial  lawyers  would  take  this  case  to  the 
courts,  and  we  believed  that  if  big  labor 
and  the  trial  attorneys  were  victorius  on 
Issue  2,  they  would  partner  on  other 
significant  issues  like  tort  reform.” 

The  Alliance  for  Civil  Justice  has 
implemented  a Court  Watch  program  to 
monitor  any  suit  that  has  been  filed 
against  the  tort-reform  law.  Maglione 
says  the  Alliance  for  Civil  Justice  is 
still  active,  and  is  in  the  process  of  es- 
tablishing legal  argument,  and  amicus 


briefs  on  issues  relating  to  tort  reform. 

Because  the  request  from  the  trial 
lawyers  and  labor  came  as  a perempto- 
ry writ,  the  Supreme  Court  has  original 
jurisdiction  on  the  case.  When  this  oc- 
curs, a shorter  timeframe  is  involved 
for  making  decisions,  says  Maglione. 

“This  is  another  reason  why  doctors 
need  to  become  more  knowledgeable 
on  the  judicial  candidates  and  their 
activities,”  he  says.  Future  OSMA 
wins  at  the  Statehouse  are  likely  to  be 
challenged  in  court,  continues 
Maglione,  so  it’s  important  for  physi- 
cians to  make  a clear  distinction  be- 
tween those  candidates  who  exercise 
judicial  restraint  over  those  who  prac- 
tice judicial  activism. 

OHIO  Medicine  will  keep  you 
posted  on  new  developments  as  they 
occur.  ■ 


Candidate  interviews... Secretary  of  State  Bob  Taft, 
candidate  for  governor,  visited  the  OSMA's  OMPAC 
board  meeting  in  December  to  discuss  his  views  on 
physician  issues.  Also  pictured  are,  (from  left)  Dan 
Handel,  MD,  chair  and  Tim  Maglione,  director  of  the 
Department  of  Legislation. 


OSMA  Web  site  debuts  in  January 

By  the  end  of  January  you’ll  be  able  to  access  the  latest  OSMA  infor- 
mation on  our  Web  site  at  www.osma.org. 

The  Web  site  will  be  interactive,  not  only  allowing  members  to  keep 
in  close  touch  with  their  association,  but  also  providing  them  links  to 
other  useful  sites,  such  as  the  AMA,  the  State  Medical  Board  of  Ohio, 
the  Bureau  of  Workers’  Compensation,  the  Ohio  Department  of  Health 
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PIE  rehab... 

continued  from  page  1 


Indepth  Report 

Ohio  expands  child 
health  coverage 


guaranty  fund  will  cover  claims  re- 
maining after  the  company’s  assets 
are  liquidated.  The  cap  on  that  fund 
is  $300,000  per  claim.  Most  impor- 
tantly, the  Ohio  Guaranty  Fund  is 
only  liable  for  claims  filed  within  one 
year  of  liquidation.  If  the  insurance 
department  decides  to  liquidate  the 
company,  all  PIE  policies  are  can- 
celled 30  days  after  the  liquidation  is 
filed.  That  means  that  physicians  will 
be  required  to  replace  PIE  policies 
with  other  liability  insurance  if  they 
have  not  already  done  so  prior  to  the 
liquidation  order. 

If  you  are  a current  or  former  in- 
sured of  PIE,  here’s  what  the  OSMA 
recommends  that  you  do: 

• Talk  to  your  insurance  agent 
about  switching  carriers  or  buying 
tail  (prior  acts)  coverage.  Many 
agents  are  recommending  that  cur- 
rent PIE  insureds  switch  immediate- 
ly and  that  former  insureds,  parti- 
cularly physician  retirees,  purchase 
replacement  tail  coverage  for  the 
policy  they  received  from  PIE  at 
their  retirement.  The  quicker  you 
switch  to  new  coverage,  the  less 
likely  you  are  to  have  uncovered 
claims.  New  prior  acts  coverage 
only  applies  to  unknown  claims.  If 
you  have  received  a 1 80  day  notice 
letter  or  any  other  formal  claim  no- 
tice from  a lawyer,  a new  prior  acts 
policy  will  exclude  it.  OSMA  has 

obeen  informed  that  most  current 
carriers  are  offering  prior  claim 
coverage  with  a transfer  of  current 
insurance  to  their  companies.  Sev- 
eral carriers  are  offering  new  re- 
placement prior  acts  coverage  also. 
Talk  to  your  agent. 

• Talk  to  representatives  of  your 
hospital  to  make  certain  that  your 
new  coverage  meets  the  hospital’s 
current  minimum  liability  coverage 
standards.  Some  hospitals  have  al- 
ready decided  that  PIE  coverage  is 
inadequate  due  to  the  possibility  of 
the  company’s  liquidation. 

Although  reports  say  the  law  firm 
that  had  a working  relationship  with 
PIE,  Jacobson,  Maynard  and  Tusch- 
man,  is  disbanding,  some  attorneys 
from  that  firm  say  they  will  continue 
to  represent  physicians  who  have  PIE 
coverage. 

The  OSMA  will  provide  informa- 
tion as  this  situation  unfolds.  S 


Both  a state  and  federal  program  will 
expand  Medicaid  benefits  to  more 
Ohio  children  than  ever  before. 

More  children  of  the  working 
poor  will  be  covered  under 
Medicaid  as  the  state  rolls  out 
its  Medicaid  expansion  program  Jan.  1. 
About  100,000  additional  children  un- 
der the  age  of  19  and  in  families  with 
incomes  up  to  150%  of  the  poverty 
level  will  be  eligible  for  the  new  bene- 
fits immediately.  By  the  end  of  this 
biennium  (June  1999),  the  state  expects 
its  expansion  project  to  cover  about 
133,000  children  in  all. 

Still,  almost  300,000  Ohio  children 
are  currently  uninsured.  To  keep  legis- 
lators focused  on  that  problem,  the 
OSMA,  along  with  more  than  30  other 
organizations,  has  helped  form  the 
Ohio  Child  Health  Coalition  to  educate 
legislators  on  the  federal  money  made 
available  for  children’s  health  care 
through  the  budget  bill  last  summer. 

CHIP  funds  established 

That  act  established  the  Children's 
Health  Insurance  Program  (CHIP) 
which  allows  states  additional  money 
to  expand  Medicaid  (or  establish  a sep- 
arate program)  to  cover  children  up  to 


200%  of  poverty. 

The  catch  is  this:  to  receive  the  ap- 
proximately $115  million  available  to 
Ohio  over  the  next  two  years,  the  state 
must  come  up  with  about  $48  million 
in  matching  funds.  However,  with  leg- 
islators currently  wrestling  with  the 
school  funding  issue,  competition  for 
the  money  will  be  tough. 

“We  are  realists  and  recognize  that 
school  funding  is  a very  important  is- 
sue for  the  legislature,”  said  Antoinette 
Eaton,  MD,  at  a recent  press  confer- 
ence. “But  it  is  very  important  to  point 
out  that  there  is  a very  strong  link  be- 
tween health  and  education.  And  while 
we  recognize  the  importance  and  prior- 
ity for  the  funding  of  education,  we 
need  to  say  that  a child  has  to  have 
adequate  health  care.” 

The  state  Department  of  Human 
Services  continues  to  work  on  a frame- 
work that  will  cover  the  children  if  and 
when  the  federal  funds  become  avail- 
able. Meanwhile,  the  state  expansion 
program  will  continue  to  operate. 

Covering  SSI  ineligibles 

The  department  is  also  working  to 
keep  on  its  Medicaid  rolls  those  chil- 
dren who  have  been  dropped  from  the 


Supplemental  Security  Income  (SSI) 
program.  New  rules,  which  took  effect 
July  1,  call  for  children  in  this  program 
to  have  a “medically  determinable 
physical  or  mental  impairment  which 
results  in  marked  and  severe  functional 
limitations.” 

The  revised  standards,  however, 
have  found  thousands  of  Ohio  children 
ineligible  for  the  program  which  has 
caused  concern  in  the  child  health  com- 
munity. Families  have  60  days  to  ap- 
peal an  ineligiblity  decision,  but  child 
advocates  say  many  families  don’t 
know  that  an  appeal  is  possible.  Re- 
cently, the  Ohio  Legal  Assistance 
Foundation  (OLAF)  implemented  a 
statewide  program  that  provides  volun- 
teer attorneys  to  help  families  through 
the  appeals  process.  A toll-free  hot  line, 
l-(888)  601 -KIDS  has  been  developed 
to  provide  information  to  families 
whose  children  have  been  denied  bene- 
fits. 

OSMA  President  Su-Pa  Kang,  MD, 
also  wrote  a letter  to  the  state  urging 
the  department  to  do  everything  possi- 
ble to  see  that  the  children  dropped 
from  the  SSI  program  retain  their  Med- 
icaid benefits.  ■ 
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Is  it  unethical  for  a ped- 
iatrician to  have  sex 
with  the  patient's  par- 
ent? The  State  Medical 
Board  of  Ohio  makes  a 
decision  in  the  case  of 
Toledo-area  pediatrician 
Gary  Gladieux,  MD. 


A new  hospital 

moratorium  will  be 
one  proposal  the 
OHA:  The  Associa- 
tion of  Hospitals 
and  Health  Systems 
places  before  legisla- 
tors this  year. 
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Local  health  depart- 
ments can  be  a physi- 
cian's best  resource  on 
public  health  matters. 

Ohio  Dept,  of  Health 
Medical  Director  Virginia  Haller,  MD, 
tells  how  to  work  effectively  with  your 
local  and  state  health  departments. 
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Bills,  Laws  & Rules 

Board  tackles  thorny  ethical  issue 


Technically,  no  rules  or  guidelines 
exist  that  say  a doctor  should  not 
have  sexual  relations  with  a patient's 
parent,  but  the  board  decided  med- 
ical ethics  had  been  violated. 


The  case  of  Toledo-area  pediatri- 
cian Gary  Gladieux,  MD, 
launched  the  State  Medical 
Board  of  Ohio  on  a new  examination  of 
medical  ethics  and  whether  or  not  a 
line  should  be  drawn  if  a physician  has 
sexual  relationships  with  the  parent  of  a 
minor. 

Dr.  Gladieux  acknowledged  to  the 
board  that  he  had  had  mutual,  consen- 
sual, sexual  relationships  with  the 
mothers  of  at  least  seven  of  his  young 


statewide  trauma  registry  that 
tracks  the  care  of  critically 
injured  patients  will  be  imple- 
mented early  this  year.  Data  will  be 
collected  from  all  Ohio  hospitals  and 
will  be  sent  to  the  Ohio  Department  of 
Public  Safety  for  compilation.  The  in- 
formation received  into  the  registry 
will  be  confidential,  however  any  re- 
ports issued  by  the  department,  based 
on  the  data,  will  be  available  as  public 
information. 

The  concept  for  a trauma  registry 
began  in  1993,  when  the  Emergency 
Medical  Services  Board  created  a trau- 
ma subcommittee  specifically  to  estab- 
lish a registry.  Disagreements  over  how 
the  registry  is  to  be  funded  and  data 
collected  has  delayed  the  project  since 
that  date.  In  the  meantime,  several 
larger  Ohio  counties,  including  Cuya- 
hoga, Montgomery  and  Franklin,  have 
created  their  own  registries. 

Although  few  dispute  the  need  for  a 


patients.  However,  he  said,  no  rules 
existed  on  the  subject  and  physicians, 
pediatricians  and  ethicists  who  provid- 
ed testimony  to  the  board  on  the  case 
(including  the  chair  of  the  Ethics  Com- 
mittee of  the  American  Academy  of 
Pediatrics)  had  failed  to  produce  any 
guidelines  that  prohibit  such  actions. 
Pediatricians  consider  the  child,  not  the 
parent,  to  be  the  patient,  he  said,  so, 
since  he  had  not  violated  any  known 
standards,  he  asked  the  board  to  be  fair 
regarding  its  decision  to  discipline  him, 
and  to  allow  him  to  continue  to  prac- 
tice. 

However,  an  assistant  attorney  gen- 
eral, representing  the  state,  pointed  out 
to  board  members  that  the  Ohio  Su- 


statewide trauma  registry,  at  issue  is 
how  this  sensitive  data  would  be  re- 
leased. The  trauma  subcommittee 
sought  an  opinion  from  the  attorney 
general's  office  several  years  ago  as  to 
whether  or  not  the  data  could  be  kept 
confidential.  The  attorney  general’s 
opinion  was  ambiguous,  stating  that 
the  data  could  be  considered  protected 
but  then  it  might  not  be. 

A registry  advisory  committee  of 
surgeons,  emergency  physicians,  nurs- 
es, hospital  administrators,  EMS  tech- 
nicians and  others  will  be  responsible 
for  generating  reports  and  determining 
what  reports  to  release. 

As  of  press  time,  Ohio  legislators 
are  still  awaiting  the  introduction  of  a 
proposed  bill  that  would  mandate  a 
statewide  trauma  system.  OHIO  Medi- 
cine will  keep  you  posted  on  that  bill 
and  on  any  new  developments  with  the 
trauma  registry.  ■ 


preme  Court  determined  in  1990  that 
the  medical  board  had  the  authority  to 
interpret  the  principles  of  medical  eth- 
ics and  the  standards  of  care,  and  that  is 
what  the  board  was  asked  to  do  in  this 
case.  Dr.  Gladieux’s  actions  had  the 
potential  of  impacting  patient  care, 
even  if  not  directly,  and  the  board 
should  discipline  Dr.  Gladieux  accord- 
ingly. 

Although  there  was  much  discussion 
on  whether  or  not  to  proceed  against 
Dr.  Gladieux,  the  board  finally  deter- 
mined that  medical  ethics  in  this  case 
had  been  violated,  and  imposed  on  Dr. 
Gladieux  a license  suspension  of  not 
less  than  two  years.  ■ 


Hot  legislative 
topics  for  1 998 

Ohio  State  Medical  Association 
Legislative  Director  Tim  Maglione  pre- 
dicts the  following  topics  are  likely  to 
become  hot  legislative  issues  in  1998. 

The  OSMA  Committee  on  State 
Legislation  will  meet  later  this  month 
to  set  the  association’s  legislative  prior- 
ities for  the  year.  No  doubt  these  topics 
will  be  among  the  priorities  selected. 

• HMO  accountability 

• Ambulatory  facility  regulation 

• Physician-business  issues 

• Allied  professionals 

• Patient  access 

Watch  for  stories  on  these  issues  in 
upcoming  issues  of  OHIO  Medicine.  ■ 


Statewide  trauma 
data  to  be  collected 


Coart  says  no 
to  late-term 
abortion  ban 

The  federal  appeals  court  in 
Cincinnati  upheld  a prior 
ruling  that  a state  law 
banning  so-called  “partial  birth" 
abortions  is  unconstitutional. 

Although  legislators  passed  a 
law  that  prohibited  the  controver- 
sial procedure  several  years  ago, 
the  law  has  been  on  hold  since  a 
federal  district  court  declared  it 
unconstitutional  and  prevented  it 
from  being  enforced. 

Arguments  against  the  law  were 
initially  heard  in  U.S.  District 
Court  in  Dayton.  That  court  ruled 
that  the  law  imposed  on  a wo- 
man’s right  to  choose  whether  to 
have  an  abortion.  The  case  then 
went  to  the  6th  U.S.  Circuit  Court 
of  Appeals  which  heard  arguments 
in  May.  The  court’s  decision,  ren- 
dered last  year,  said  the  Ohio  law 
went  too  far  in  its  language  ban- 
ning dilation  and  evacuation 
(D&X)  abortions.  The  court’s  de- 
cison,  rendered  last  year,  said  that 
the  ban  on  the  D&X  procedure 
placed  a substantial  obstacle  in  the 
path  of  women  seeking  abortions. 
The  court  also  said  that  the  lan- 
guage of  the  act  was  vague  be- 
cause it  failed  to  adequately  notify 
physicians  of  the  conduct  that  is 
prohibited.  The  court  accepted  the 
argument  that  the  description  of 
the  D&X  procedure  could  include 
the  more  wide  spread  dilation  and 
evacuation  procedure.  Regarding 
“medical  necessity”  and  “medical 
emergency”  determinations,  the 
court  said  physicians  could  be 
civilly  and  criminally  liable  for 
adhering  to  their  best  medical 
judgment  if,  after  the  fact,  another 
doctor  said  that  the  physician’s 
judgment  was  not  reasonable. 

The  appeals  court  decision  may 
be  appealed  to  the  U.S.  Supreme 
Court.  ■ 
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“ Insurance  and  Risk  Management  Services  Since  1947” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  * IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  * Pittsburgh,  Pennsylvania 


Med+Econ 

Management  Services  for  Physicians 

• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 

• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 

• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 

• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 

For  additional  information  call 

(800)  648-0393 
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OHA  will  seek 
moratorium  on 
new  hospitals 

In  addition  to  a 24-month  "time-out," 
the  OHA  will  also  seek  to  define  a 
hospital  in  state  law. 

OHA:  The  Association  for  Hospi- 
tals and  Health  Systems  is  likely 
to  seek  a moratorium  this  leg- 
islative session  that  would  prohibit  the 
building  of  new  health-care  facilities  for 
a 24-month  period  (the  moratorium 
would  exclude  ambulatory  surgical  fa- 
cilities.) 

Calling  it  a “time-out”  the  OHA 
Board  of  Trustees  say  the  ban  would 
allow  health-care  providers,  including 
physicians,  to  study  the  now  deregulated 
marketplace  and  better  plan  how  such 
health-care  resources  could  be  utilized. 


OSMA  Councilors  discussed  the 
proposed  moratorium  at  their  Novem- 
ber meeting  and  decided  not  to  support 
the  proposal.  Their  decision  was  based, 
in  part,  upon  responses  from  OSMA’s 
survey  group  of  400  members.  A task 
force,  assembled  to  consider  the  OHA 
proposal,  studied  the  survey  responses 
and  subsequently  recommended  that 
market  forces  should  continue  to  deter- 
mine where  and  when  hospitals  should 
be  built  and  that  no  one  should  be  pro- 
hibited from  entering  the  free  market- 
place. 

OHA  will  continue  with  its  plans  for 
a moratorium,  however,  and,  according 
to  the  November  1997  issue  of  the 
OHA’s  publication  OHA  Advocate,  the 
association  will  also  seek  to  define  a 
hospital  in  state  law  as  having  at  least 
20  inpatient  beds,  staffed  by  a regis- 
tered nurse  24-hours  every  day,  and 
with  a transfer  policy  in  place  with  at 
least  one  other  hospital.  M 


Law  now  allows  practice  mix 


LEGAL  COUNSEL 


Rankin  M.  Gibson...  Attorney  at  Law  and  Member, 
National  Health  Lawyers  Association...  is  available  to 
represent  physicians,  hospitals  and  nursing  homes  in  the 
resolution  of  business  disputes  involving  health  care  law 
(including  Medicare  and  Medicaid)  through  mediation, 
arbitration  and/or  litigation  before  administrative 
agencies  and  all  courts. 

Rankin  M.  Gibson,  Esq. 

of  counsel  to 

Lucas,  Pendergast,  Albright,  Gibson  & Newman 

Attorneys  at  Law 

a PHONE  B 600  South  High  Stixet  § FAX  gl 

(614)  228-5711  Columbus,  Ohio  43215  (614)  228-0982 


The  marketplace  just  became  more  interesting.  The  passage  last  year  of  Senate 
Bill  31  relaxes  Ohio’s  ban  on  the  corporate  practice  of  medicine.  That  means 
physicians  are  now  able  to  partner  with  optometrists,  nurses,  chiropractors, 
pharmacists,  physical  therapists  and  other  health-care  providers  in  combined  prac- 
tice arrangements. 

The  new  law  preserves  the  clinical  autonomy  of  physicians  who  enter  these 
arrangements  and  does  not  expand  the  scope  of  service  of  any  of  the  providers 
mentioned  in  the  bill.  Nor  does  the  bill  address  the  employment  of  physicians  by 
hospitals. 

The  OSMA  had  taken  a neutral  position  on  the  bill.  The  Council  decided  to  with- 
draw its  traditional  support  of  the  ban  on  the  corporate  practice  of  medicine  because 
recent  changes  in  the  health-care  marketplace  had  made  the  ban  obsolete. 

If  you  have  questions  about  the  new  law,  contact  Krista  Bistline,  OSMA  Depart- 
ment of  Legislation,  1 -(800)  766-6762,  Ext.  223.  ■ 


PEDIATRIC  / FAMILY  PRACTICE  OPPORTUNITY 


An  outstanding  opportunity  exists  for  a board  eligible/board  certified  Pediatric/ 
Family  Practice  MD  to  join  a newly  created  multi-specialty  group  in  Marion, 
Ohio.  This  progressive  community  provides  quality,  yet  affordable  housing, 
excellent  schools  and  an  environment  conducive  to  strong  family  growth. 
The  close  proximity  to  Columbus  provides  the  opportunity  to  access  larger 
city  amenities,  while  living  and  working  in  a more  suburban  setting. 

For  more  information,  please  contact:  Marion  independent  Physician 
Association,  Inc.,  P.O.  Box  0981,  Marion,  Ohio  43301-0981;  phone 
(614)  387-7200. 
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OSMA/AMA 
advocate  for  doctors 
over  Aetna  contracts 


The  OSMA  joins  the  AM  A in  its 
concern  over  Aetna/US  Health- 
care provider  contracts. 

In  October,  the  AMA  sent  a letter,  in 
conjunction  with  the  Florida  Medical 
Association,  to  Aetna/US  Healthcare, 
stating  concerns  about  physician  con- 
tracts, including  a provision  that  gives 
the  carrier  the  right  to  unilaterally 
change  patient  care  procedures  and  poli- 
cies. 

“The  OSMA  has  known  about  the 
problems  members  have  had  with  Aetna 
contracts  for  some  time,”  says  Carol 
Mullinax,  director  of  OSMA's  Division 
of  Public  Affairs. 

Nancy  Gillette,  JD,  OSMA  legal 
counsel,  adds  that  the  OSMA  has  known 
since  last  summer  that  the  AMA  had 
planned  to  take  this  approach  with  the 
insurer. 

Ohio  physicians’  chief  complaint, 
says  Gillette,  is  that  Aetna  shows  no 
willingness  to  negotiate  its  contracts. 
“The  doctor  has  to  sign  the  contract  or 
not  sign  it.  It’s  an  all-or-nothing  ap- 
proach,” she  says. 

Bill  Fry,  director  of  OSMA’s  Om- 
budsman Services,  says  that  most  of  the 
complaints  he  receives  from  members 
about  Aetna  relate  to  the  carrier’s  capita- 
tion provision. 

Capitation  is  not  always  a realistic 
payment  mechanism  for  some  physi- 


cians. For  example,  a physician  who 
sees  a low  volume  of  Aetna  patients 
might  lose  money  under  a capitated  rate 
if  those  patients  need  higher  than  normal 
physician  services.  Physicians  always 
need  to  carefully  evaluate  capitation  re- 
imbursement proposal  s to  see  if  they 
make  economic  sense  for  the  physician's 
practice,  says  Gillettee. 

OSMA  offers  a contract  review  ser- 
vice through  its  Division  of  Legal  Af- 
fairs, and  members  who  use  the  service 
receive  notice  of  the  problems  present  in 
Aetna  contracts,  says  Gillette. 

“Many  of  the  complaints  that  the 
AMA  and  Florida  mentioned  in  its  letter 
to  Aetna  are  complaints  that  we  have 
heard  in  Ohio  as  well,”  she  says. 

The  OSMA  continues  to  monitor 
member  complaints  about  Aetna/US 
Healthcare  and  will  continue  to  work 
with  the  AMA  to  alert  attorneys  there  of 
the  type  of  problems  occurring  in  Ohio. 
Ohio  Medicine  will  keep  you  posted  on 
new  developments  as  they  occur. 

Take  Action 

If  you  would  like  to  have  a copy  of 
the  OSMA's  review  of  Aetna/US 
Healthcare's  contract,  contact  the 
OSMA  Division  of  Legal  Affairs, 

1 (800)  766-676 2,  Ext.  129,  e-mail: 
legal@osma.org.  ■ 


Guide  details  voting  record 

Want  to  know  how  U.S.  Sen.  Mike  DeWine  or  U.S.  Rep.  John  Kasich 

voted  on  key  pieces  of  legislation  last  year?  Then  call  for  a free  copy  of 
the  U.S.  Government:  Owner's  Manual,  published  by  Project  Vote  Smart, 
a national,  nonpartisan  research  and  information  organization. 

Inside  the  manual,  you'll  find  assessments  of  Ohio's  Congressional  representa- 
tives, provided  by  competing  special  interest  groups,  where  their  campaign  money 
came  from  and  exactly  how  each  member  voted  on  important  bills  in  1997. 

The  manual  provides  information  on  how  to  contact  these  legislators  as  well. 
The  books  are  funded  by  grants  from  the  Camegie  and  Ford  foundations.  For  a free 
copy,  call  the  Vote  Smart  toll-free  hot  line  1 -(800)  622  SMART.® 


Announcing 
Lloyd  Noland  Foundation 

Continuing  Medical  Education 
Postgraduate  Courses 

at  three  attractive  locations 

Organized  and  Directed  by  George  M.  Converse  III.  M.D. 

at  Walt  Disney  World 
Lake  Buena  Vista,  Florida 


Adolescent  Medicine  Seminar 
February  4-7,  1998 

Family  Practice  Seminar 
March  18-21,  1998 


Internal  Medicine  Seminar 
March  15-18,  1998 
Pediatrics  Seminar 
March  18-21,  1998 


Current  Clinical  Internal  Medicine  Seminar 
October  11-14,  1998 
Pediatric  Infectious  Disease  Seminar 
October  14-17,  1998 

at  Hilton  Head  Island,  SC: 


General  Surgery  Update 
April  8-12,  1998 

General  Surgery  Seminar 
June  9-13,  1998 

Pediatric  Infectious  Disease  Seminar 
June  23-27,  1998 

Anesthesiology  Update 
July  7-11,  1998 


Pediatrics  Update 
April  22-25,  1998 

Adult  Infectious  Disease  Seminar 
June  16-20,  1998 

Family  Practice  Seminar 
June  30-July  4,  1998 

Internal  Medicine  Update 
July  14-18,  1998 


at  the  Greenbrier.  White  Sulphur  Springs,  WV: 
Infernal  Medicine  Seminar 
October  29-November  1,  1998 

Call  or  write:  George  M.  Converse  111,  M.D. 
Lloyd  Noland  Foundation 
701  Lloyd  Noland  Parkway,  Fairfield,  Alabama 
for  details  and  brochures 

Telephone  (205)  783-5276 

Lloyd  Noland  Foundation  is  ACCME  accredited  and 
programs  are  approved  for  Category  I PRA-AMA  and  AAFP  credit 


OHIO  Medicine  Offers 

SPECIAL  RATES 


I Recruitment  Ads 
I CMC  Course  Ads 


Position  Wanted  Ads 
I OSMA  Member  Ads 


Contact  our  Advertising  Department  at: 
(513)  779-7177  or  fax  (513)  779-2832 
George  R.  Quigley,  Sr.,  Advertising  Director 
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OSMA  News  WW 

County  medical  society  news 

Physicians  told  to  act  against 
profit-driven  health  care 


7 Yumbull  County 

■ About  60  physicians  in  Trumbull  and 
Mahoning  counties  attended  a presenta- 
tion, “Profits  from  Pain.  The  Corporate 
Destruction  of  Health  Care  in  the 
USA,”  presented  by  the  Trumbull  Coun- 
ty Medical  Society. 

The  presentation  was  delivered  by 
David  U.  Himmelstein,  MD,  of  the  Ad 
Hoc  Committee  to  Defend  Health  Care, 
a Massachusetts-based,  independent 
group  of  physicians  and  nurses  which 
organized  last  year.  The  committee  is 
touring  the  country  in  an  effort  to  gather 
support  for  a moratorium  of  for-profit 
takeovers. 

Ronald  N.  Khoury,  MD,  of  Trumbull 
County,  was  responsible  for  bringing  the 
program  to  the  area.  He,  along  with  oth- 
ers, are  contacting  local  medical  staffs, 
asking  them  to  take  action  to  preserve 
the  patient/physician  relationship  and  to 
prohibit  both  the  financial  incentives 
which  reward  “under”  care  and  the  con- 
trol of  patient  care  by  corporations  and 
employers. 

“It  is  the  job  of  physicians  to  inform 
the  general  public  and  make  them  un- 
derstand the  seriousness  of  this  issue,” 
he  says. 

The  Dec.  3,  1997  issue  of  JAMA 
includes  an  article  and  five  pages  of 
names  of  physicians  and  nurses  endors- 
ing the  call  for  action. 

Mahoning  County 

■ The  Mahoning  County  Medical 
Society  and  the  Northeastern  Ohio  Uni- 
versities College  of  Medicine  will 
sponsor  a managed-care  seminar, 
“Strategic  Planning  and  Marketing  for 
Change,”  Jan.  22  at  Antone’s  Banquet 
Centre,  Youngstown.  The  program  will 
focus  on  marketing  strategies.  Physi- 
cians can  earn  4 hours  of  AM  A Cate- 
gory 1 CME.  For  more  information  con- 
tact Eleanor  Pershing,  Mahoning 
County  Medical  Society,  (330)  788- 
4700. 


Cuyahoga  County 

■ A new  category  of  membership  has 
been  established  by  the  Board  of  Direc- 
tors of  the  Academy  of  Medicine  of 
Cleveland.  This  membership  is  designed 
specifically  for  the  nonphysician  admin- 
istrators, managers  of  medical  practices 
and  key  personnel  working  for  active 
members  of  the  academy.  The  purpose 
of  the  membership  is  to  provide  a forum 
where  personnel  in  physicians’  offices 
can  share  information  and  ideas  facing 
physicians  in  office  practice.  The  dues 
for  the  associate  membership  are  $75. 

Hamilton  County 

■ The  Academy  of  Medicine  of 
Cincinnati  is  studying  the  feasibility  of 


distributing  “report  cards”  to  members 
that  would  allow  them  to  indicate  their 
satisfaction  or  dissatisfaction  with 
health-care  plans.  Physicians  may  be 
able  to  “grade"  plans  on  what  is  denied 
or  allowed  in  the  way  of  care,  and  the 
amount  of  time  physicians  and  their 
staff  spend  waiting  on  the  phone  when 
they  call  an  HMO.  To  make  this  a tool, 
rather  than  a weapon,  medical  directors 
from  each  of  the  area’s  major  managed- 
care  plans  will  be  included  in  the  com- 
mittee that  creates  the  report  card.  The 
report  card  idea  has  met  with  approval 
of  the  Health  Care  Plan  Value  Project’s 
sponsor,  the  Employers  Health  Care 
Alliance  of  Greater  Cincinnati.  ■ 


85  physician,  25  specialty  group  with  a five  decade  history  is  seeking  BC/BE  physicians 
to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment  population  of 
over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral  hospital.  We 
offer  a very  competitive  salary  and  outstanding  benefits,  including  6-12  weeks  vacation, 
insurance  coverages  (personal  and  professional),  excellent  retirement,  and  much  more. 
Shareholdership  occurs  in  the  third  year  (no  buy-in).  A pleasant,  safe  and  friendly 
lifestyle;  set  in  a community  that  boasts  cultural,  social  and  recreational  opportunities 
normally  equated  with  larger  towns.  A truly  unique  medical  opportunity  without 
managed  care  competition. 

Cardiology  Dermatology  Urology 

Internal  Medicine  Emergency  Medicine  Family  Practice 
Hematology/Oncology  Orthopedics  Urgent  Care 


HOLZER  CLINIC 

90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Human  Relations  Department 
614-446-5194 
(Fax)  614-446-5532 
www.holzerclinic.com 


Colleagues 

JAY  JOHANNIGMAN,  MD, 

Cincinnati,  has  been  appoint- 
ed director  of  trauma  and 
surgical  critical  care  at  Jewish 
Hospital  Kenwood.  He  will  be 
evaluating  resources  and  mak- 
ina  recommendations  for  de- 
velopment of  trauma  services 
at  Kenwood. 

FLOYD  LOOP.  MD,  Cleveland, 
was  awarded  the  1 997 
American  Red  Cross  Humani- 
tarian Award  in  November. 
This  award  is  presented  to  an 
individual(s)  who  embodies  the 
spirit  of  the  American  Red 
Cross  through  their  contribu- 
tions to  the  welfare  and  quality 
of  life  of  the  Greater  Cleveland 
community.  Dr.  Loop  was  nom- 
inated for  his  personal  and 
professional  commitment  to 
public  health  issues  and  hu- 
man betterment  at  both  a local 
and  national  level.  Bernadine 
Healy.  MD,  was  also  presented 
with  the  humanitarian  award. 

MICHAEL  NUSSBAUM,  MD, 

Cincinnati,  a general  surgeon 
has  been  elected  chair  or 
Jewish  Hospital's  Drug  Policy 
Development  Committee. 

DANIEL  RENNER,  MD  May- 
field  Heights.,  Chief  or  Tho- 
racic Surgery  at  Meridia  Hill- 
crest  Hospital,  worked  as  a 
general  surgeon  on  a medical 
mission  trip  in  Kazakstan  from 
June  20,  1 997  through  July  6, 

1 997.  He  and  his  wife  were 
part  of  the  Operation  Blessing 
mission  team. 

ROSLYN  SELIGMAN,  MD,  Cin- 
cinnati, has  been  awarded 
status  as  a diplomate  of  the 
American  Board  of  Forensic 
Examiners  and  the  American 
Board  of  Forensic  Medicine. 
She  is  a psychiatrist. 

JAMES  F.  GUILTY,  JR.,  MD 

Cleveland,  was  awarded  the 
distinguished  honor  of  1 997's 
Pediatrician  of  the  Year.  Dr. 
Quilty,  who  has  devoted  his 
life  to  the  care  of  children  and 
the  betterment  of  their  lives, 
was  awarded  this  honor  in 
August  and  received  a plaque 
signed  by  Governor  Vomovich. 
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Specialty  News 

OOS  named 
“model”  society 


The  Ohio  Ophthalmological  Soci- 
ety (OOS)  was  recently  named 
one  of  18  “Model  State  Soci- 
eties” for  1997.  The  OOS  received  the 
recognition  in  October  at  a special  cere- 
mony at  the  American  Academy  of 
Ophthalmology’s  Annual  Meeting  in 
San  Francisco.  The  society  was  recog- 


nized for  excellence  in  member  and 
organizational  development,  legislative 
and  regulatory  advocacy,  third-party 
relations,  public  information/public  ser- 
vice and  professional  education  projects 
during  1996.  ■ 


Group  Practice 

Wooster/Cleveland 
clinics  merge 

Wooster  Clinic  has  merged 
with  the  Cleveland  Clinic 
Foundation,  following  18 
months  of  negotiations. 

“Our  goal  is  to  keep  health  care  as 
local  as  possible  while  increasing  and 
improving  our  available  services,”  says 
James  Murphy.  MD,  Wooster  Clinic’s 
board  president. 

Wooster  Clinic  will  retain  its  name 
and  board  of  directors,  and  its  manage- 
ment operations  will  remain  in  Woo- 
ster. Through  its  affiliation  with  the 
Cleveland  Clinic,  however,  Wooster 
Clinic  patients  will  now  have  access  to 
specialists  who  do  not  currently  prac- 
tice at  their  local  facility,  and  will  be 
referred  to  the  Cleveland  Clinic  for 
treatment  if  they  require  care  beyond 
the  services  provided  at  Wooster  Com- 
munity Hospital.  Eventually,  new  staff 
will  be  added  to  the  Wooster  Clinic 
staff. 

Both  clinics  are  physician-owned 
and  multispecialty.  ■ 


Health  Insurance 
Headaches? 


Medical  Savings  Accounts  now  available!  Call  for  details. 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


You  have  enough  headaches  as  a provider  of 
healthcare.  Count  on  the  OSMA  Insurance  Agency 
to  relieve  your  headaches  as  a consumer  of  health- 
care. In  fact,  we  have  just  what  the  doctor  ordered. 

OSMA-sponsored  group  health  insurance  from 
Medical  Mutual  of  Ohio  offers  you  choices.  Plus, 
low  stable  rates  you  can  count  on,  high  benefit 
levels,  superior  service  and  quick  claims  turn 
around.  Vision  and  dental  plans  are  available  too. 
Whatever  plan  you  choose,  you'll  save  on  health 
insurance  for  yourself,  your  family,  and  your  staff. 

OSMA.. .your  prescription  for  health  insurance 
savings! 

To  find  out  how  you  can  qualify  for  these  savings, 
call  the  OSMA  Insurance  Agency  today. 


1-800-860-4525 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


Medical  Mutual  Of  Ohio" 


Your  healthcare  partner  s 


OSMA  Insurance  Agency 
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The  Ohio  State  Medical  Associa- 
tion, in  conjunction  with  the 
Adams  Physician  Advisory,  has 
planned  the  following  seminars  for  Jan- 
uary and  February. 


Exploring  the  New 
Evaluation  and 
Management  Guidelines 

This  full-day  workshop  covers  the 
new  HCFA  documentation  guidelines 
for  evaluation  and  management  proce- 
dures. A workbook  is  included.  Parti- 
cipants will  review: 

• Correctly  documenting  the  elements 
of  evaluation  and  management  codes; 

• New  HCFA  requirements  for  exami- 
nations; 

• Single  organ  system  examination 
requirements; 

• Multisystem  examination  require- 
ments. 

Jan.  28  - SeaGate  Convention  Center, 
Toledo 

Jan.  30  - Sheraton  Suites, 

Cuyahoga  Falls 

Feb.  11  - Holiday  Inn  Eastgate, 
Cincinnati 

Feb.  13  - Concourse  Hotel, 

Columbus 


(ulendor 


• The  rules  for  record  retention. 

• Legal  issues  concerning  record 
release. 

Jan.  27  - SeaGate  Convention  Center, 
Toledo 

Jan.  29  - Sheraton  Suites, 

Cuyahoga  Falls 

Feb.  10  - Holiday  Inn  Eastgate, 
Cincinnati 

Feb.  12  - Concourse  Hotel, 

Columbus 

The  Ohio  State  Medical  Association, 
in  conjunction  with  Conomikes  Inc., 
will  sponsor  the  following  practice- 
management  seminars. 


Principles  of  Documentation  Financial  Management 


This  full-day  program  will  explore 
the  various  principles  of  documentation 
and  recordkeeping.  In  this  workshop, 
participants  will  learn: 

• How  to  correct  patients’  charts. 

• How  to  design  and  use  consent  and 
signature  forms. 

• What  should  be  in  an  operative 
report. 

• The  guidelines  for  radiology  and 
pathology  reports. 

• Correct  documentation  of  E/M  codes. 


In  this  one-day  seminar  you’ll  learn 
how  to  set  your  own  fees  and  rates, 
determine  where  you  are  making  and 
losing  money,  and  how  to  avoid  pit- 
falls.  Improve  your  collection  results. 
The  Financial  Management  seminars 
are  tentatively  scheduled  for  early 
1998.  Watch  OHIO  Medicine  for  exact 
dates  and  locations. 

If  you'd  like  to  register,  contact  the 
OSMA’s  Department  of  Meeting  Man- 
agement at  1 -(800)  766-6762,  Ext.  136. 


INTERNIST  NEEDED... 


In  a growing  community  which  was  recently  voted  one  of  the  most 
liveable  in  Ohio.  Highly-rated  hospital.  Excellent  schools;  recreational  and 
cultural  opportunities,  including  two  4-year  accredited  colleges.  One  hour 
from  Columbus,  Ohio.  BC/BE  internist  to  replace  physician  retiring  July,  1998 
in  a two  person  practice.  Send  CV  in  confidence,  or  call: 

Robert  Polahar,  Administrator  Robert  E.  Rodstrom,  M.D.,  FACP 
Knox  Community  Hospital  812  Coshocton  Avenue 

1330  Coshocton  Road  Qff  Mount  Vernon,  OH  43050 

Mount  Vernon,  OH  43050  phone  (614)  397-8500 

phone  (614)  393-9000  fax  (614)  397-8527 

fax  (614)  399-3130 


Working  with  your 
health  departments 

If  a patient  presents  to  your  office  with  a toxic  environmental  exposure, 
do  you  know  who  to  alert  locally  to  investigate  the  nature  and  extent  of 
the  exposure?  If  you  suspect  that  one  of  your  patients  may  be  infected 
with  a vancomycin-resistant  S.  Aureaus,  do  you  know  the  requirements  for 
reporting  and  how  to  accomplish  this?  Would  you  like  to  have  a say  in  local 
planning  to  improve  the  health  status  and  safety  of  your  community?  An- 
swers to  these  questions  and  others  are  the  focus  of  a new  initiative  under- 
taken by  the  Public  Health  Committee  of  the  Ohio  State  Medical  Association 
(OSMA).  A representative  from  the  Ohio  Department  of  Health  (ODH)  sits 
on  the  committee  as  an  ex  officio  member. 

Identifying  public  health  as  a concern  for  their  constituencies,  OSMA  and 
ODH  plan  to  encourage  the  development  of  working  relationships  between 
county  medical  societies  and  local  health  departments.  Letters  from  Su-Pa 
Kang,  MD,  OSMA  president  and  Bill  Ryan,  director  of  health,  will  ask  their 
local  colleagues  to  become  familiar  with  each  others’  organization  and  mem- 
bership. This  might  occur,  for  example,  through  co-hosting  of  a regular 
membership  meeting  or  mutual  planning  of  a continuing  medical  education 
event.  Physician  knowledge  of  local  health  department  staff  can  lay  the 
groundwork  for  uncertain  or  crisis  situations  which  demand  quick  response 
from  the  community.  Likewise,  local  public  health  officials  rely  on  your  ex- 
pertise in  assessing  and  tracking  various  health  conditions. 

In  future  editions  of  OHIO  Medicine,  members  of  the  Public  Health  Com- 
mittee will  contribute  articles  on  a range  of  subjects.  Your  questions  and 
suggestions  for  topics  are  welcome.  Contact  the  OSMA  at  1 -(800)  766-6762, 
Ext.  222.  - Virginia  Haller,  MD,  Medical  Director,  Ohio  Department  of 
Health 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
Medicare,  Medicaid  and  PRO  (PRS,  Inc.)  Audits; 

State  Medical  Board  Actions,  Etc. 


HEALTH  CARE  LAWYERS 


JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  M.D. 

Julie  A.  Callsen,  R.N. 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 

216-575-0110 

Fax:  216-575-0153 

PROVIDING  LEGAL  SERVICES  TO  PHYSICIANS, 
HEALTH  CARE  PROVIDERS  AND  PATIENTS 
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Other  Insurers  Say  They’ll  Stand 


KMIC  Stands  in  Front  of  You. 


After  all,  fighting  legal  battles 
. isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we  ll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


KENTUCKY 

MEDICAL 

INSURANCE 

COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  I 


• Rated  "A"  (Excellent)  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


-800-624-9882 
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Streamlined  Annual  Meeting 
what  delegates  prefer 


When  delegates  and  alternates  meet  in  Cleveland 

May  15-17  for  the  1998  Ohio  State  Medical  Asso- 
ciation’s Annual  Meeting  they'll  find  a new  format. 
A survey  conducted  at  the  last  year's  meeting  concluded 
that  delegates  wanted  a shorter,  more  streamlined  meeting. 
Councilors  approved  the  new  schedule  last  September. 

The  Opening  Session,  usually  held  Friday  evening,  will 
start  at  10  a.m.  Saturday  and  include  the  installation  of  Lance 
A.  Talmage,  MD,  as  the  new  OSMA  president.  Resolution 
committee  hearings  will  be  held  from  1-4  p.m.  followed  by 
district  caucuses  if  needed.  The  remainder  of  Saturday  will  be 
spent  preparing  resolution  reports  and  conducting  candidate 
interviews.  The  evening  will  conclude  with  a presidential 
reception. 

District  caucuses  will  meet  Sunday  morning  prior  to  the  10 
a.m.  Final  Session  of  the  House  of  Delegates. 

This  abbreviated  schedule  allows  those  interested  in 
attending  the  Organized  Medical  Staff  Section  Meeting  on 
Friday,  May  14,  from  1-4  p.m.  an  opportunity  to  do  so. 

Resolution  deadline  is  5 p.m.  March  16.  Resolutions  must 
be  mailed  to  the  Executive  Director,  Brent  Mulgrew,  Ohio 
State  Medical  Association,  1500  Lake  Shore  Dr.,  Columbus, 
Ohio  43204. 

OHIO  Medicine  as  well  as  the  OSMA  Web  site 
(www.osma.org)  will  keep  you  posted  on  further  develop- 
ments. For  more  information,  contact  Susie  Paulus,  Annual 
Meeting  Coordinator,  at  1 -(800)  766-6762,  Ext.  1 15. 

See  the  chart  at  right  for  a complete  schedule: 


Friday 


8 a.m.-noon: 

1-4  p.m.: 

4- 5  p.m.: 

5- 7  p.m.: 

Saturday 

OSMA  Council 

Organized  Medical  Staff  Section  Meeting 
New  delegate  briefing 

AMA  delegation  meeting 

Emergency  resolution  meeting 

OMERF  board  meeting 

District  caucuses 

7 a.m.: 

Possible  caucus 

10  a.m.-  noon: 

Opening  Session,  House  of  Delegates, 
Presidential  Installation 

1-4  p.m.: 

Resolution  committee  hearings 

3-5  p.m.: 

OMPAC  board  meeting 

4 p.m.: 

District  caucuses  if  needed 

4 p.m.: 

Resolution  report  preparation 

4:30-6  p.m: 

Candidate  interviews 

6:30  p.m.: 

Presidential  reception 

Sunday 

7-10  a.m.: 

District  caucuses 

10  a.m. -4  p.m.: 

Final  Session,  House  of  Delegates 

4-6:30  p.m.: 

OSMA  Council 

Alliance  Report 

Move 
beyond 
the  words 

It  seems  to  me  that  the  strength  of 
New  Year’s  Resolutions  comes  not 
in  their  making  but  in  their  testing. 
After  all,  everyone  makes  resolutions 
with  the  best  of  intentions.  It’s  in  the 
day-to-day,  week- 
to-week, 
month-to-month 
testing  of  these 
commitments  that 
they  reveal  their 
value  to  us.  It’s  in 
the  practicing  of 
these  commitments 
that  we  change  and 
grow. 

It's  the  same  way  with  the  OSMA 
Alliance.  “This  year,”  you  may  have 
resolved,  “I’ll  join  the  OSMA  Alli- 
ance.” I won’t  quibble  with  the  reso- 
lution. It's  a good  one.  But  not  until 
you  move  beyond  the  words  will  you 
begin  to  understand  the  value  of  mem- 
bership in  the  OSMA  Alliance. 

Let  me  cite,  for  you,  our  mission 
statement:  “The  mission  of  the  Ohio 
State  Medical  Association  Alliance  is 
to  support,  promote  and  enhance  the 
goals  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  As- 
sociation Alliance:  to  organize,  educate 
and  stimulate  members  in  a manner 
that  will  ensure  improvement  of  the 
quality  of  life  through  health  education 
and  charitable  services  throughout  the 
state.” 

Those  aren’t  meaningless  words, 
so  many  cast-aside  resolutions.  The 
OSMA  Alliance  works  hard  to  make 
that  mission  statement  a reality.  You’ve 
read  in  these  pages  about  our  work 
with  SAVE,  the  acronym  for  Stop 
America’s  Violence  Everywhere.  We 
were  the  ones  who  distributed  book- 
marks and  placemats  to  awaken  chil- 
dren and  their  parents  to  the  dangers 


Denise  Kneisley 


continued  on  page  1 4 
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— ■ — — i k For  Medical 

% Professional 

Liability  Insurance 


Compare  your  current  policy  with  Frontier. 


Does  your  current  policy  otter: 

■ A consent  to  settle  form? 

■ A choice  of  an  occurrence 
or  claims-made  policy? 

■ Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

1 income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  15%? 

I Longevity  credit? 

I Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local:  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


Compare  Frontier: 

Call  1-800-966-9206 


ront/Br 


8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 


INSURANCE  COMPANY 


Call  Or  Fax  Your  Local  Agent 

AKRON 

Seibert-Keck  Insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHWOOD 
Cunningham  Group 
Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 
Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:  216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:216-696-3423 
Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:216-642-5002 
COLUMBUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 

Fax:614-221-4776 

The  Ohsner  Company 

Tel:  614-488-5656 

Fax:614-488-5656 

Grubers'  Columbus  Agency,  inc. 

Tel:  614-486-0611 
Fax:614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 

Tel:  800-875-5431 
Fax:  419-782-7940 

KETTERING 
Associated  Insurance 
Consultants,  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 

LIMA 

Sloliy  Insurance 
Tel:  419-227-2570 
Fax:  419-227-8743 
MIDDLETOWN 
insurance  Associates 
Tel:  513-424-2481 
Fax:513-424-8351 
TOLEDO 

Palmer-Blair  Insurance  Agency 

Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 
Tel:  216-871-8720 
Fax:  216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:614-436-5406 
YOUNGSTOWN 
Gluck  Insurance 
Tel:  800-362-6577 
Fax:  330-782-6122 
ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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With  PICOM  on  the 
lookout,  you  have  a 
liability  protection  partner 
who  helps  you  stay  on 
firm  ground. 


Our  job  is  to  be  prepared 
in  an  ever-changing 
environment.  We're 
constantly  scouting  for 
new  ways  to  deliver  solid 
coverage  that  adjusts  to 
your  special  needs. 


Our  experienced  team 
steers  you  clear  of 
obstacles  with  their  expert 
guidance  for  reducing 
risk.  And  our  eye  to  the 
future  keeps  you  pointed 
in  the  right  direction. 


So,  go  ahead. 
Choose  your  path 
with  confidence. 

And  enjoy  the  climb. 


Insuring  - and  reassuring  - 
the  health  care  community 
800/869-1036 


Move  beyond... 

continued  from  page  1 2 

gers  that  increasing  violence  brings  to 
our  society.  You  saw  on  the  front  page 
of  this  publication  last  month  that  the 
AMA’s  Extinguisher  character  was 
brought  into  Ohio  schools  to  preach  the 
no-smoking  message  to  children.  We 
were  the  ones  who  brought  him  here. 

My  guess  is,  few  physician  spouses 
could  find  fault  with  our  mission. 

That’s  why  you  make  the  resolution: 
“This  year,  I will  join  the  OSM  A 
Alliance.”  I challenge  you,  however,  to 
go  beyond  the  words.  I challenge  you 
to  join  our  group. 

Obviously,  I’m  not  speaking  to  all 
OSMA  members.  I am,  however,  ad- 
dressing that  group  of  physicians  who 
are  spouses  of  physicians.  It  doesn’t 
matter  which  spouse,  wife  or  husband. 
The  OSMA  Alliance  wants  and  needs 
men  as  well  as  women  among  our 
ranks.  Of  course,  we’d  appreciate  any 
time  you  could  give  us,  but  we  realize 
that’s  not  always  possible.  You’re  a 
practicing  physician,  too.  However, 
becoming  a member,  even  in  dues  only 
makes  a statement  of  support  in  our 
mission.  And  it’s  that  support  that 
helps  us  change  and  grow. 

So  go  ahead,  make  the  resolution: 
“This  year,  I will  join  the  OSMA 
Alliance.”  But  this  year,  move  beyond 
the  words.  ■ 


New 

councilor 

appointed 

J.  Steven  Polsley,  MD,  Urbana,  has 
resigned  his  position  as  Second  District 
Councilor  due  to  personal  and  family 
commitments.  The  remainder  of  his 
term  will  be  filled  by  Allen  H.  Klein, 
MD,  until  the  Annual  Meeting  in  May 
when  the  House  of  Delegates  will 
select  a new  councilor. 
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President’s 

Perspectives 

History  is  trying 
to  repeat  itself 

In  1987  the  OSMA  successfully 
lobbied  for  tort  reform  in  the  Ohio 
General  Assembly  only  to  see  the  law 
later  dismantled  by  the  Ohio  Supreme 
Court. 

In  1996  the  OSMA  again  success- 
fully lobbied  for  tort  reform  in  the 
Ohio  General  Assembly.  Just  recently 
a coalition  of  trial  lawyers  and  the 
Ohio  AFL-CIO  filed  suit  to  have  the 
new  law  declared  unconstitutional  by 
the  Ohio  Su- 
preme Court. 

The  fact  that 
the  law  would  be 
challenged  is  not 
a surprise.  The 
Ohio  Alliance  for 
Civil  Justice,  the 
coalition  that  the 
OSMA  partici- 
pated in  to 
achieve  tort  re- 
form, had  anticipated  and  planned  for 
court  challenges.  One  way  we  did  this 
was  to  structure  the  new  law  to  make 
the  provisions  less  likely  to  be  over- 
turned by  the  court.  Also,  in  coop- 
eration with  the  Alliance,  we  formed 
a Court  Watch  program  to  monitor 
any  suit  that  is  filed  against  the  tort- 
reform  law.  The  Alliance  then  works 
to  establish  legal  arguments  and  file 
amicus  briefs  in  support  of  the  law. 
And,  in  a more  long  term  approach, 
we  continue  to  work  with  a group 
called  Ohio  Citizens  Against  Lawsuit 
Abuse  to  raise  public  awareness  about 
the  impact  of  our  judicial  system. 

However,  this  new  court  challenge 
has  unexpected  momentum  and 
strength  behind  it.  This  is  due,  in 
large  part,  to  the  recent  victory  trial 
lawyers  and  labor  experienced  in  re- 
pealing the  workers’  compensation 
reform  law.  In  1997  the  state  legisla- 
ture successfully  passed  a compre- 
hensive law  to  address  fraud  and 
abuse  in  the  workers’  compensation 
system.  Trial  lawyers  and  many 
unions  were  unhappy  with  the  new 
law  and  sought  to  repeal  the  measure. 


The  OSMA,  even  though  we 
were  struggling  with  our  own  con- 
cerns about  the  managed  care  por- 
tions of  the  new  law,  urged  members 
to  vote  “yes”  on  Issue  2 so  that  the 
new  law  would  stay  on  the  books. 

However,  in  November,  Ohioans 
voted  to  repeal  the  new  law.  The  ex- 
perts may  still  be  debating  the  re- 
sults, but  I have  my  own  opinions. 
Certainly,  many  voters  had  to  find 
the  way  the  referendum  was  struc- 
tured misleading.  Asking  voters  to 
vote  “yes”  to  stop  a repeal  effort  cre- 
ates confusion.  In  addition,  I think 
that  some  physicians  - those  who  are 
currently  experiencing  problems 
with  the  Ohio  Bureau  of  Workers’ 
Compensation  transition  to  managed 
care  - may  have  found  it  difficult  to 
vote  “yes,”  even  though  the  referen- 
dum had  nothing  to  do  with  man- 
aged care. 

Whatever  the  reasons  for  the  re- 
peal, with  this  victory  behind  them, 
the  same  coalition  of  personal  injury 
lawyers  and  labor  unions  have 
turned  their  sights  to  the  tort  reform 
law.  And,  because  the  challenge  is  in 
the  form  of  a writ  of  prohibition  and 
mandamus,  the  Ohio  Supreme  Court 
has  original  jurisdiction  on  the  issue 
and  will  likely  hear  the  case  on  a 
much  faster  time  frame. 

You  can  count  on  the  fact  that  the 
OSMA  and  the  Alliance  for  Civil 
Justice  will  vigorously  defend  any 
and  all  attacks  on  the  recently-enact- 
ed tort-reform  law.  But  to  be  suc- 
cessful in  this  effort,  we  need  your 
help.  We  must  all  work  together  in 
becoming  more  educated  about 
judges  and  their  philosophies  regard- 
ing judicial  activism  versus  judicial 
restraint,  in  other  words,  distinguish 
those  judges  who  like  to  make  law 
versus  those  who  interpret  the  law. 

In  addition,  we  must  educate  our 
patients  and  the  public  about  the  im- 
portance of  the  new  law  and  the  pro- 
tection it  offers  to  them  and  their 
families. 

If  we  do  that,  perhaps  common 
sense  will  prevail  in  our  civil  justice 
system.  Then,  as  we  strive  to  control 
costs  while  protecting  the  quality  of 
health  care,  one  thing  we  won’t  have 
to  worry  about  is  the  cost  of  defen- 
sive medicine.  And  we  will  have 
won  in  our  fight  to  keep  history  from 
repeating  itself.  ■ 


Obituaries 

JOSEPH  D.  ALTER  MD,  Dayton,  Hahnemann 
Medico!  College  of  Philadelphia,  Philadel- 
phia, PA,  1 950;  age  74;  died  Nov.  1 6, 

1997. 

KENNETH  D.  ARN  MD,  Dayton,  University  of 
Michigan  Medical  School,  Ann  Arbor,  Mi, 

1 946;  age  76;  died  Nov.  28,  1 997. 

JAMES  D.  BARSL  MD,  Toledo,  University  of 
Michigan  Medical  School,  Ann  Arbor,  Ml, 

1 969;  age  54;  died  Nov.  25,  1 997. 

JOSEPH  E BAUSMAN  MD,  Piqua,  University 
of  Cincinnati  College  of  Medicine,  Cincinnati, 
OH,  1 933;  age  90;  died  Oct.  27,  1 997. 

HOY  D.  BONAR  MD,  North  Ridgeville,  Uni- 
versity of  Cincinnati  College  of  Medicine, 
Cincinnati,  OH,  1 952;  age  71 ; died  Oct.  27, 
1997. 

ARTHUR  DOYLE  MD,  Cincinnati,  University  of 
Cincinnati  College  of  Medicine,  Cincinnati, 
OH,  1 952;  age  81 ; died  Nov.  1 9,  1 997. 

EDMUND  V.  DRUKTESN5S  MD,  Florida, 
Vytauta  Didziojo  University  Medical  Fakeleto, 
Kaunas,  Lithaunia,  1 942;  age  81 ; died  Oct. 
25,199 7. 

FREEMAN  FLETCHER  MD,  Cleveland,  Dart- 
mouth Medical  School,  Hanover,  NH,  1 975; 
age  63;  died  Nov.  26,  1 997. 


QLGSERD  C GARLG  MD,  Holland,  Vytauta 
Didziojo  Univ  Medical  Fakelteto,  Kaunas, 
Lithuania,  1 943;  age  78;  died  Nov.  1 4, 

1997. 

CECIL  W.  HALES  MD,  Wilmington,  OH,  Ohio 
State  University  College  of  Medicine,  Colum- 
bus, OH,  1 946;  age  76;  died  Nov.  4,  1 997. 

FRANCIS  P.  KSNTZ  MD,  Florida,  Ohio  State 
University  College  of  Medicine,  Columbus, 
OH  1931;  age  95;  died  Nov.  1 3,  1 997. 

ROSANNA  KOCH  MD,  Columbus,  Medizinis- 
che  Fakultaet  der  Univ  Heidelberg  Baden- 
Wuttemberg,  Germany,  1951;  age  78;  died 
Nov.  19,  1997. 

WILUAM  H.  MILLER,  JR,  MD,  Grafton,  Uni- 
versity of  Pittsburgh  School  of  Medicine, 
Pittsburgh,  PA,  1 943;  age  79;  Nov.  5,  1 997. 

BERNARD  H.  ROBERTS  MD,  Middletown, 
New  York  University  School  of  Medicine, 
New  York,  NY,  1 950;  age  80;  died  Nov.  1 7, 
1997. 

EDMUND  ROTHFELD  MD,  Cincinnati,  Faculte 
de  Medecine  de  I'  Universife  de  Lausanne, 
Switzerland,  1 939;  age  82;  died  Nov.  1 7, 
1997. 

KLAUS  L STEMMER  MD,  Cincinnati,  Medi- 
zinische  Fakultaet  der  George  August  Univ, 
Niedersachsen,  Gottingen,  Germany,  1951; 
age  78;  died  Nov.  23,  1997. 


DEPARTMENT  CHAIRPERSON  - CLEVELAND,  OHIO 


Seeking  dynamic  leader,  board-certified  to  chair  pediatric  department 
of  major  university-affiliated  hospital  system.  Candidate  should 
have  administrative  skills,  be  able  to  provide  clinioal  oversight  of 
outpatient  and  inpatient  services,  including  a level  E neonatal  intensive 
care  unit.  Clinical  practice  opportunities,  teaching  and  research 
opportunities  available. 

Please  send CV to:  Michael  Rabovsky,  MD,  Chair,  Search  Committee,  PHS 
Mt.  Sinai  - University  Circle,  OneMt.  Sinai  Drive,  Cleveland,  Ohio  44106. 


MEDISOFT  ADVANCED 

Patient  Accounting 
Does  so  much,  costs  so  little! 


$499.— 


Accounts  receivable  management 
Practice  management  reports 
Electronic  claims  processing 

Klein  Computer  Solutions 

(216) 751-2122 

MEDISOFT  Preferred  Dealer  "Sen’ing  Northern  Ohio  from 

LANtastic  Premier  Partner  coast  to  coast!" 


Su-Pa  Kang,  MD 
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Practice  Tips 

Legislative  home  pages 
give  insight  into  process 

Editor’s  Note:  As  part  of  its  Com- 
puter Chat  column,  OHIO  Medicine 
will  periodically  report  on  computer 
software  available  for  medical  profes- 
sionals. The  OSMA,  however,  does  not 
endorse  any  software  product.  The  re- 
ports published  here  are  for  informa- 
tional/educational purposes  only. 

ow  you  can  take  a tour  of  the 
Statehouse  without  leaving 
home.  The  General  Assembly 
recently  launched  Internet  home  pages 
that  provide  users  information  about 
the  House  and  Senate's  members,  their 
committee  assignments  and  histories  of 
the  chambers. 

The  pages  can  be  accessed  via  the 
Gongwer  News  Service  home  page  at 
http://www.gongwer-oh.com.  They  can 
also  be  reached  by  selecting  the  “Ohio 
General  Assembly”  link  on  the  Gong- 
wer page. 

The  Senate  site  can  be  accessed 
directly  at  www.ohiosenate.org;  the 
House  site  at  www.house.state.oh.us; 
and  the  Statehouse  tour  at  www.state- 
house.state.oh.us.  A general  legislative 
home  page  can  be  accessed  at  www. 
legislature.state.oh.us. 

While  the  House  and  Senate  pages 
contain  mostly  organizational  informa- 
tion, the  plan  is  to  add  information  on 
pending  bills.  Legislative  Service  Com- 
mission analyses  and  other  legislative 
documents. 

Other  new  services  available  via 
computer  and  another  helpful  Web  site 
are  listed  as  follows: 

■ Routing  medical  bills 

Advanced  Micro  Technologies,  Inc., 

Columbus,  has  contracted  with  a work- 
ers' compensation  system  VAN  (Sac3) 
out  of  Huntsville,  Alabama,  to  route 
medical  bills  to  managed-care  organi- 
zations for  health-care  providers. 

Here’s  how  the  program  works. 


Computer  (hat 


For  the  MCOs: 

All  workers’  compensation  man- 
aged-care organizations  receive  free 
software  to  install  on  a PC-compatible 
computer  with  modem.  This  software 
enables  users  to  dial  into  a secure, 
point-to-point  network  to  retrieve  med- 
ical bills  which  have  been  sent  to  them 
by  health-care  providers  participating 
in  the  Ohio  workers’  compensation  sys- 
tem. Providers  must  have  the  provider 
version  of  the  software  in  their  office. 

There  is  no  charge  to  the  MCOs  for 
the  software,  and  no  charge  for  the 
MCOs  to  print  the  bills  at  their  office. 
MCOs  are  encouraged  to  participate  so 
that  providers  can  reduce  the  expense 
of  sending  paper  bills. 

For  the  providers: 

Software  is  available  free  to  any 
interested  health-care  provider.  A 
provider  pays  only  $0.35  per  bill  for 
first  report  of  injury  sent  through  this 
network  to  the  VAN  (Sac3). 

In  return  for  their  money,  providers 
receive: 

• a confirmation  with  date  that  the 
MCO  has  received  their  document 

• a secure  proprietary  network  for 
sending  and  receiving  medical 
information 

• free  training  and  technical  support 

• no  monthly  fees  or  Internet  access 


required 

• same  day  receipt  of  their  bill  by  an 
MCO 

• faster  turnaround  of  payments 

For  more  information  contact,  Kevin 
Penhorwood,  president  of  Advanced 
Micro  Technologies,  Inc.  at  (614)  478- 
5161. 

■ Industrial  Commission 

The  Industrial  Commission  of  Ohio, 
the  judicial  arm  of  Ohio’s  Workers’ 
Compensation  System,  can  now  be 
accessed  on  the  World  Wide  Web. 

The  site  went  online  in  November. 

If  you  call  up  the  site  at  www.ic. state, 
oh.us,  you’ll  find  a page  of  information 
on  members  of  the  commission,  a page 
on  the  agency’s  role  in  Ohio’s  workers' 
compensation  system  and  a page  listing 
telephone  and  fax  numbers  of  IC  of- 
fices across  the  state.  ■ 


OSMA  Web  site... 

continued  from  page  1 

and  others.  Physician  input  has  helped 
shape  the  kind  of  information  and  links 
that  will  go  onto  the  site. 

Members  will  be  able  to  leave  e- 
mail  messages  for  staff  which  will  be 
answered  within  24-hours. 

Electronic  communications,  such  as 
the  Web  site  and  e-mail,  is  the  OSMA’s 
way  of  adapting  to  members’  ever- 
changing  needs,  allowing  the  associa- 
tion to  broaden  its  communications  ef- 
forts. 

The  Web  site  will  continue  to  be  “a 
work  in  progress”  - growing  as  mem- 
bers’ interests  and  needs  grow. 

Let  us  know  what  you  think  of  the 
Web  site  or  what  you  would  like  to  see 
added,  call  the  OHIO  Medicine  reader 
response  line  at  1 -(800)  766-6762,  Ext. 
228  and  leave  a message.  ■ 


Medicare  roundup 

• PAR  status  date  extendedL.Because 
the  1998  Medicare  physician  fee  sched- 
ule conversion  factor  was  delayed  “for 
a number  of  reasons”  (it  didn’t  mail 
until  Dec.  15),  physicians  will  be  given 
until  Feb.  I to  decide  whether  or  not 
they  wish  to  serve  as  a participating 
provider  in  the  Medicare  program.  Typ- 
ically, physicians  must  declare  their 
PAR  status  by  Dec.  3 3 . If  you  are  cur- 
rently a participant,  and  choose  not  to 
continue  as  a Medicare  provider,  you 
should  write  to  each  carrier  to  which 
you  submit  claims,  advising  them  of 
your  termination  effective  Jan  1 . This 
written  notice  must  be  received  prior  to 
Feb.  2.  If  you  change  your  participation 
status  after  Jan  1,  you  should  begin 
submitting  claims  in  accordance  with 
your  decision  as  soon  as  you  make  it. 

• Notify  Medicare  of  practice 
changes...If  you  have  recently  changed 
your  practice  locations,  left  or  joined  a 
group  practice,  added  a new  physician 
to  your  practice  or  made  any  other 
changes,  you  need  to  notify  Medicare 
now.  Here’s  how  to  shorten  the  notifica- 
tion time:  Fax  Medicare  in  advance  if 
you  know  that  a change  in  your  practice 
(for  whatever  reason)  is  coming  up. 
Medicare  will  send  back  a form  for  you 
to  complete.  Form  855,  HCFA’s  written 
notification  of  change.  Medicare  offi- 
cials say  they  will  process  your  request 
and  send  you  the  form  the  same  day. 
“That  is  likely  to  cut  out  at  least  two 
weeks  from  the  8-10  weeks  it  usually 
takes  to  make  the  change,”  says  Bill 
Fry,  director  of  OSMA’s  Ombudsman 
Services.  Don’t  forget,  if  you  are  join- 
ing a new  group,  you  will  need  to  tell 
Medicare  both  what  group  you  are  leav- 
ing and  what  group  you  are  joining. 

The  fax  number  to  use  is  (614)  677- 
1191.  Helpful  tips  on  the  855  form  can 
be  found  at  www.nationwide-health. 
com. 

• Medicare  Web  site...The  latest  infor- 
mation on  Medicare  changes,  fee 
schedule  conversion  factors,  lab  fees, 
etc.  can  be  accessed  at  your  conve- 
nience on  the  World  Wide  Web.  The 
Web  site  address  is  www.hcfa.gov. 

• Medical  director  retires...Alice 
Faryna,  MD,  medical  director  of  Ohio’s 
Medicare  office  will  retire  early  this 
year.  Her  replacement  is  Ruth  Ann 
Holzhauser,  MD.  ■ 
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MCOs  have 
input  on 
Medicaid  rates 

When  managed-care  organizations 
(MCOs)  claimed  that  Medicaid  reim- 
bursement rates  were  so  low  they 
risked  financial  ruin,  legislators  formed 
a Medicaid  Managed  Care  Reimburse- 
ment Subcommittee  to  consider  the 
matter. 

The  result  is  that  MCOs  will  now 
have  240  days  to  develop  Medicaid 
rates  that  they  believe  are  fairer  to 
those  HMOs  and  other  entities  that 
contract  with  the  state  to  provide  health 
care  for  Medicaid  enrollees.  The  time 
frame  is  meant  to  allow  MCOs  enough 
time  to  consider  how  the  rates  impact 
the  marketplace  and  to  make  business 
decisions  accordingly.  ■ 


Hi!  Medicine 

A Publication  of  the  Ohio  State  Medical  Association 


Editorial  Staff 

Brenf  Mulgrew 
Carol  Wrigh?  Mullinax 


Executive  Director 
Director,  Division 
of  Public  Affairs 
Executive  Editor 
Associate  Editor 
Production  Assistant 


Karen  Edwards 
Karen  Kirk 
Phyllis  Wardell 


Display  & Recruitment  Advertising 

George  Quigley 

9292  Cincinnati-Columbus  Road 

Cincinnati,  OH  45241-1109 

(513)  779-7177  • Fax:  (513)  779-2832 

E-mail  addresses 


Ohio  Medicine 
Brent  Mulgrew 
Legal 

Legislation 
Membership 
Ombudsman 
Public  affairs 


ohiomed@osma.org 

brent@osma.org 

legcl@osma.org 

legis@osma.org 

members@osma.org 

ombud@osma.org 

pubrel@osma.org 


Ohio  Medicine  (ISSN  0892  2454/USPS  405-200) 
is  published  monthly  for  S40  a year  by  the  Ohio 
State  Medical  Association,  1500  Lake  Shore  Drive. 
Columbus,  Ohio  43204-3891.  Periodicals  postage 
paid  at  Columbus,  Ohio  and  at  additional  mailing 
offices.  POSTMASTER:  Please  send  address 
changes  to  Ohio  Medicine,  1500  Lake  Shore  Drive, 
Columbus,  Ohio  43204-3891. 

© Copyright  1998  The  Ohio  State  Medical 
Association.  All  material  subjected  to  this  copyright 
may  be  photocopied  for  the  noncommercial 
purpose  of  scientific  or  educational  advancement. 

Need  more  information? 

Selected  Ohio  Medicine  articles  run  with  an 
item  number  you  can  use  to  order  free,  additional 
information  and  reports.  Call  1-(800)  766-6762, 
Ext.  228.  Leave  your  name,  address,  phone  number, 
the  item  number(s)  you're  requesting  and  the  issue 
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Contract  issues 

Hold-harmless  clauses:  a red  flag  for  doctors 


This  column  will  discuss  important  points  and  language 
that  physicians  should  be  aware  of  before  signing  plan 
contracts.  The  OSMA  also  offers  members  a contract 
review  sendee.  For  more  information  about  this  sendee, 
contact  the  OSMA  Division  of  Legal  Affairs  at  l-(800)  766- 
6762. 

The  malpractice  case  has  been  tried  (or  settled),  and  sud- 
denly you.  not  your  carrier,  must  pay  the  attorney  fees, 
court  costs  and  the  entire  amount  of  the  settlement. 

That's  what  can  happen  if  the  plan  contract  you  signed 
includes  a hold-harmless  clause.  These  provisions  are  used 
by  a plan  to  shift  liability  to  you  in  cases  of  alleged  mal- 
practice. making  you  responsible  for  payment  of  malprac- 
tice claims  brought  by  the  plan's  enrollees. 

Generally,  this  type  of  contractually  assumed  liability  is 
NOT  covered  by  standard  malpractice  insurance  policies. 

Red  flags 

Some  hold-harmless  language  is  explicit  in  contracts, 
sometimes  the  hold-harmless  provision  is  implied.  Before 
you  sign  a contract,  watch  for  these  red  flags: 

• Clauses  that  use  the  language  “hold-harmless,” 
“indemnification,"  or  that  make  the  physician  “solely"  or 
“exclusively"  responsible  for  medical  care  or  treatment 
decisions. 

• Any  attempt  to  protect  the  plan  from  sharing  the  risk 


of  incorrect  decisions,  improper  coverage  and  UR  deci- 
sions. 

• Language  that  states  that  regardless  of  the  plan's  re- 
fusal to  authorize  care,  the  physician  accepts  sole  respon- 
sibility for  medical  care. 

Protect  yourself 

There  are  two  actions  you  should  take  before  you  sign 
any  contract  that  contains  explicit  or  implied  hold-harmless 
provisions: 

• Ask  your  malpractice  carrier  to  review  all  indemnifica- 
tion or  hold-harmless  clauses.  Your  carrier  will  be  able  to 
tell  you  whether,  by  signing  the  contract,  you  are  assuming 
liability  that  is  not  covered  under  your  malpractice  policy. 

• If  possible,  negotiate  deletion  of  such  provisions  in 
your  contract  so  as  to  avoid  complications  in  the  event  of 
litigation.  You  want  to  be  sure  your  malpractice  insurance 
will  cover  enrollee's  claims. 

Take  Action 

The  information  for  this  column  comes  from  the  Division 
of  Legal  Affairs,  and  from  "Book  2:  Contracting  Issues," 
which  is  part  of  the  Navigating  Change  handbook  series 
published  by  the  OSMA.  For  information  about  ordering 
a copy  of  Book  2,  contact  Robin  Parker,  Division  of  Public 
Affairs,  at  1 -(800)  766-6762,  Ext.  216.  ■ 
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Ask  the  Legal  Department 

Court  order  not 
necessary  for  DUI’s 
blood  sample 

Q Should  I comply  with  a request 
from  a police  officer  to  draw 
• blood  from  a suspect  who  is 
unconscious  and  unable  to  give  consent 
for  the  procedure? 

A The  law  governing  the  withdraw- 
al of  blood  from  unconscious 
• patients  can  be  summarized  as 
follows: 

1 .  Medical  personnel  may  comply 
with  requests  from  police  officers  for 
blood  samples  from  unconscious  indi- 
viduals suspected  of  driving  under  the 
influence  of  alcohol,  drugs  or  other  sub- 
stances (DUI)  provided  that  the  with- 
drawing of  blood  will  not  endanger  the 
patient's  health.  The  law  provides  med- 
ical personnel  with  immunity  from 
criminal  liability  and  from  civil  liability 
for  assault  and  battery  in  such  situa- 
tions. 


2.  If  a medical  facility  chooses  to 
take  the  position  that  its  personnel  will 
not  be  allowed  to  withdraw  blood  from 
unconscious  patients  when  requested  by 
law-enforcement  officers,  the  medical 
personnel  should  not  interfere  with  the 
efforts  of  law-enforcement  officers  to 
obtain  a blood  sample  through  the  use 
of  a physician  or  nurse  brought  to  the 
hospital  by  police  officers  for  the  spe- 
cific purpose  of  withdrawing  blood 
from  the  patient.  Interference  with  such 
evidence  gathering  could  be  viewed  as 
the  crimes  of  obstruction  of  justice  or 
obstruction  of  offical  business. 

3.  If  a medical  practitioner  is  pre- 
sented with  a situation  where  a law- 
enforcement  officer  seeks  a blood  sam- 
ple from  a person  who  is  not  accused  of 
DUI,  the  medical  practitioner  should 
refuse  to  draw  such  a blood  sample  un- 
less there  is  a court  order  such  as  a 
search  warrant  specifically  ordering 
such  a test. 

4.  For  dead  patients,  all  testing 
should  be  conducted  by  the  county 
coroner. 

Ohio  Revised  Code  4511.191  pro- 
vides that  all  persons  who  operate 
motor  vehicles  on  Ohio’s  public  high- 


ways give  their  implied  consent  to  sub- 
mit to  tests  to  determine  the  content  of 
alcohol  or  drugs  in  their  blood.  This 
applies,  as  well,  to  persons  incapable  of 
consenting  to  such  tests. 

Civil  liability  still  present 

It's  not  battery  or  an  illegal  act  for  a 
physician  to  withdraw  blood  from  a 
drunk  driving  suspect  when  requested  to 
do  so  by  a police  officer.  Ohio  law  (RC 
4511.19(D)(4))  provides  hospital  per- 
sonnel with  immunity  from  criminal 
liability  and  from  civil  liability  for  as- 
sault and  battery  under  these  circum- 
stances. However,  hospital  personnel 
can  still  be  sued  for  medical  malpractice 
under  circumstances  where  they  negli- 
gently withdraw  blood  from  a patient. 

Medical  personnel  should  refuse  to 
draw  blood  samples  in  situations  where 
law-enforcement  officers  request  blood 
samples  from  unconscious  patients  who 
are  not  accused  of  DUI,  unless  ordered 
to  do  so  by  the  court. 

Court  order  for  non-DUIs 

Courts  have  established  that  a war- 
rant is  not  required  to  obtain  a blood 


test  from  the  DUI  suspect  because  it  is  a 
search  incident  to  an  arrest  and  because 
the  testing  needs  to  be  done  quickly,  be- 
cause a person’s  blood  alcohol  content 
tends  to  rapidly  diminish  after  a person 
stops  drinking. 

However,  sometimes  police  officers 
will  want  to  obtain  blood  samples  from 
suspects  to  test  for  DNA.  Because  of 
recent  advances  in  DNA  technology, 
DNA  testing  is  likely  to  become  a more 
common  criminal  investigative  tool, 
which  will  necessarily  lead  to  an  in- 
crease in  the  volume  of  requests  for 
blood  testing.  In  dealing  with  these  re- 
quests for  blood,  medical  personnel 
should  only  draw  blood  from  an  uncon- 
scious patient  at  the  request  of  law- 
enforcement  officers  if  a search  warrant 
or  other  type  of  court  order  has  been 
obtained.  Because  DNA  evidence  does 
not  diminish  over  time  like  evidence  of 
alcohol  and  drugs,  there  is  no  exigency 
that  excuses  the  requirement  of  obtain- 
ing a search  warrant.  Thus,  a search 
warrant  is  required  to  obtain  blood  from 
a suspect  who  is  accused  of  a crime 
other  than  DUI.  ■ 

Information  for  this  column  was  supplied  by 
Richard  J.  Rymond  and  Ron  Mingus,  attorneys 
with  Reminger  & Reminger  Co,  LPA,  Cleveland. 
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THE  PREMIUM  GROUP,  INC. 

Physician  founded,  Physician  advocate 

I'm  responsible  for  the  medical  malpractice 
insurance  of  three  hundred  physicians. 

For  years,  the  process  was  confusing  and  I 
could  not  find  the  answers  I needed. 

I always  wondered, 

What  if  I could  do  better? 

What  else  is  available? 

That's  why  I started  The  Premium  Group, 
to  find  the  answers. 

And  by  the  way,  the  annual  savings  isn't 
bad  either. 

David  A.  Martin 
President 

THE  PREMIUM  GROUP,  INC. 

Brokers  of  medical  professional  liability  insurance  statewide 
Cleveland,  Columbus,  Cincinnati 
(440)  542-5020  • (614)  836-5596  • (513)  831-4410 
(800)  769-4624 
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The  Doctors’  company  Welcomes  p-i-e  Members. 


The  nation's  largest 
doctor-owned  carrier. 
"A"  rated  by  A.  M.  Best. 


TDC 

We  Know  Medicine 
We  Know  Insurance 


Call  888-811-0225  • www.thedoctors.com 


Association 
seeks  MCO 
accountability 

The  OSMA  strongly  supports 
legislation  introduced  in  the  Ohio 
House  of  Representatives  that  make 
HMOs  and  other  health  plans  ac- 
countable for  denial  of  care  deci- 
sions. 

Co-sponsors  Rep.  Randall  Gard- 
ner (R-Bowling  Green)  and  Rep.  Pat 
Tiberi  (R-Columbus)  worked  closely 
with  the  OSMA  in  developing  House 
Bill  677.  It  is  based,  in  part,  on  a 
similar  law  that  was  recently  enacted 
in  Texas. 

The  Gardner/Tiberi  bill  joins  sev- 
eral other  efforts  under  way  in  Ohio 
that  focus  attention  on  the  issue  of 
managed-care  accountability.  (See 
story  at  right.) 

As  it  is  currently  drafted,  the  pro- 
posed legislation  clearly  establishes 
the  accountability  of  managed-care 
organizations  that  engage  in  negli- 
gent medical  decision-making  re- 
sulting in  patient  injury  - for  exam- 
ple, negative  outcomes  as  a result  of 
denials  in  coverage  of  prescribed 
care  or  delays  in  receiving  that  care. 

Due  to  the  fact  that  1998  is  an 
election  year  and  the  Legislature  is 
approaching  deadline  on  solving  the 
school  funding  crisis,  it  may  be  diffi- 
cult to  fully  resolve  this  issue  in 
1998.  However,  the  OSMA  believes 
strongly  that  public  awareness  needs 
to  be  raised  over  the  issue  of  MCO 
accountability. 

For  additional  information,  please 
contact:  Tim  Maglione,  director  of 
the  OSMA  Legislation  Department  at 
l-(800)  766-6762,  Ext.  220,  or  Nick 
Lashutka,  associate  director,  at  Ext. 
226.  ■ 


Managed-care 
back  at  Statehouse 

More  reform  bills  follow  the  success  of 

Physician-Health  Plan  Partnership  Act,  the  measure  supported 
by  both  the  OSMA  and  Kaiser  Permanente. 

Legislation,  introduced  in  both  the  House  and  Senate  late  last 
year,  proposes  new  areas  of  managed-care  reform,  not  cov- 
ered in  the  Physician-Health  Plan  Partnership  Act  (PHPPA). 
The  PHPPA,  sponsored  by  the  OSMA  and  Kaiser  Permanente,  was 
passed  by  the  Ohio  Legislature  and  will  become  fully  effective  in 
the  fall  of  1998.  The  new  bills  are  as  follows: 

• House  Bill  641.  sponsored  by  Rep.  Betty  Sutton  (R-Barber- 
ton),  is  a legislative  attempt  to  make  Health  Maintenance 
Organizations  and  other  managed-care  entities  liable  for  the 
medical  decisions  they  render.  The  bill  creates  a legal  cause  of 
action  against  any  insurer  or  health  insuring  corporation  that 
causes  injury  or  damages  as  the  re- 
sult of  interfering  with  the  provision 
of  certain  health-care  services.  The 
OSMA  will  be  pursing  a separate 
legislative  proposal  dealing  with 
HMO  accountability,  a measure  that 
would  hold  HMOs  accountable  for 
negligent  utilization  review  deci- 
sions. (See  story  at  left.) 

• Senate  Bill  206,  sponsored  by  Sen. 

Grace  Drake  (R-Solon),  establishes 
a grievance  structure  for  enrollees 
not  happy  with  their  plan.  Specifi- 
cally, the  bill: 

1 .)  Requires  health-care  plans  to  es- 
tablish complaint  procedures  con- 
sistent with  listed  requirements; 

2.)  Provides  rule-making  authority 
to  the  director  of  the  Ohio  Depart- 
ment of  Health  for  implementing 
these  complaints  procedures; 

3.)  Establishes  a managed-care  om- 
budsman office  at  the  ODH  to  in- 
vestigate complaints  against  health- 


Walter  E.  Beasley,  MD,  Marion,  right,  OSMA  Third 
District  Councilor,  becomes  acquainted  with  Sen.  Larry 
A.  Mumper  (R-Marion).  Sen.  Mumper  replaces  Sen. 
Karen  Gillmor.  As  term  limits  begin  to  take  effect,  it 
becomes  increasingly  important  for  more  physicians  to 
become  involved  with  their  legislators.  Ohio  Medicine 
will  look  at  the  effect  of  term  limits  in  the  March  issue. 


1 500  Lake  Shore  Drive 
Columbus,  OH  43204-3891 
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HCFA  announces  E&M  guidelines 
enforcement  delay 

Responding  to  a request  by  the  AMA,  HCFA  recently  announced  that  it  will 
delay  enforcement  of  the  new  Evaluation  and  Management  Documentation 
Guidelines  until  June  30.  1998.  This  essentially  extends  the  'grace  period” 
for  requiring  the  use  of  these  guidelines  as  the  only  standard  for  E&M  documenta- 
tion for  another  six  months.  Originally,  the  grace  period  ended  on  Dec.  31,  1997. 

HCFA  is  advising  physicians  that  documentation  of  their  E&M  services  must,  at 
a minimum,  meet  documentation  guidelines  that  were  developed  jointly  by  HCFA 
and  the  AMA  and  released  in  1994.  Ohio's  local  carrier.  Nationwide-Medicare,  will 
be  conducting  pre-payment  audits  during  the  grace  period  so  physicians  may  still  be 
randomly  audited  for  documentation  accuracy.  ■ 


care  plans;  and 
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Medical  board  report 

Board  aware  of  confusion  over  subpoenas 


New  managed-care... 

continued  from  page  1 

4.)  Requires  plans  to  notify  en- 
rollees  prior  to  terminating  or 
limiting  health-care  services  that 
are  covered. 

The  OSMA  is  monitoring  both 
bills  but  has  not  yet  taken  a posi- 
tion on  either  measure. 

Irr^ie  meantime,  the  OSMA  tes- 
tified recently  on  a managed-care 
bill  that  has  been  under  discussion 
in  the  House  since  early  last  year. 
House  Bill  99,  sponsored  by  Rep. 
Donald  Mottley  (R-West  Carroll- 
ton), creates  a legislative  task  force 
to  study  access  issues,  including 
point-of-service  plans.  OSMA  Leg- 
islation Director  Tim  Maglione 
supported  the  bill,  telling  legisla- 
tors that  patients’  increasing 
frustration  over  denied  access  to 
their  physicians  makes  the  time 
right  for  a policy  discussion  on  the 
subject.  ■ 

Take  Action 


If  you  have  questions  or  would  like 
more  information  about  any  of  the 
bills  mentioned  in  this  story,  con- 
tact the  OSMA  Department  of 
Legislation,  1 -(800)  766-676 2, 
e-mail:  legis@osma.org. 


When  a physician  receives  a 

letter  from  the  State  Medical 
Board  of  Ohio,  subpoenaing 
patient  charts,  he  or  she  figures  that’s 
not  a good  sign.  Is  the  medical  board 
investigating  his  or  her  practice?  Why? 

In  truth,  the  board  may  or  may  not 
be  investigating  your  practice,  just  as 
the  subpoena  states.  The  board  has  the 
right  to  subpoena  charts  from  one 
physician  in  its  investigation  of  anoth- 
er, but  you  have  no  way  of  knowing 
whether  it’s  your  practice  or  a col- 
league’s practice  that  the  board  is 
reviewing. 

At  its  November  meeting,  medical 
board  members  noted  that  physicians 
are  frustrated  by  this  lack  of  informa- 
tion, but  finding  a remedy  isn’t  easy. 

State  Medical  Board  investigations 
are  confidential.  Obviously,  the  board 
can’t  release  the  name  of  the  person 
under  investigation,  but  neither  can  it 
tell  you  that  someone  else  is  the  reason 
your  patient  records  have  been  subpoe- 
naed. As  board  member  Thomas 
Gretter,  MD,  explains,  telling  the  other 
physician  that  he  or  she  is  not  the  sub- 
ject of  the  investigation  may  help  him 
or  her  determine  who  the  subject  is. 

The  board  is  aware  of  the  aggrava- 
tion this  creates  for  physicians  and  is 
working  toward  a solution.  In  the 
meantime,  you  need  to  cooperate  with 


Board  elects  new  officers 

The  State  Medical  Board  of 
Ohio  has  named  the  following  new 
officers: 

President:  David  S.  Buchan, 
DPM,  Columbus 

Vice-President:  Anita  M.  Stein- 
bergh,  DO,  Westerville 

Secretary:  Anand  G.  Garg, 

MD,  Boardman 

Supervising  Member:  Ray- 
mond J.  Albert,  Amanda 

Nora  M.  Noble,  Newark,  is  the 
board’s  Immediate  Past  President. 


the  board,  and  send  your  records  when 
you  receive  a subpoena. 

Of  note... 

• Physician  profiles.., The  board  may 
consider  placing  licensee  names  and 
information  on  the  home  page  of  its 
Web  site,  as  well  as  joining  a national 
profiling  system  known  as  Docfinder. 
According  to  the  board’s  Executive  Di- 
rector Ray  Bumgarner,  the  Docfinder 
program  recently  stopped  the  passage 
of  legislation  in  two  states  that  would 


have  required  physician  profiling. 

Since  those  states  were  affiliated  with 
the  Docfinder  program,  legislators  rea- 
soned the  information  was  already 
available  to  the  public  and  voted  the 
bills  down. 

Along  those  lines,  the  Federation  of 
State  Medical  Boards  is  considering 
the  possibility  of  entering  data  on  all  li- 
censed physicians  from  every  state  into 
their  computer  banks.  This  will  allow 
state  boards  to  have  immediate  access 
to  disciplinary  action  taken  against  a 
physician.  If  the  project  is  approved,  it 
may  be  operational  by  1999. 

• Nurses  and  anmiotomies...At  the 
request  of  St.  Ann’s  Hospital  in  Co- 
lumbus, the  board’s  Scope  of  Practice 
Committee  reviewed  whether  or  not 
performing  amniotomies  fall  within  the 
scope  of  practice  of  registered  nurses. 

A literature  search  by  the  committee 
indicated  a significant  amount  of  com- 
plications with  these  procedures,  and 
little  benefit  to  patients.  Following  ex- 
tensive discussion,  the  committee 
recommended  that  the  board  inform  St. 
Ann’s  that  amniotomies  were  beyond 
the  scope  of  registered  nurses.  The 
board  adopted  the  committee’s  recom- 
mendation. ■ 
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Can  insurers  force  their 
policyholders  to  arbitrate 
their  disputes?  The  Ohio 
Supreme  Court  will  decide 
if  policyholders  can  settle 
their  disagreements  over 
the  arbitration  table  or  in 
court. 


8 

The  quest  for  quality 
cardiac  care  has 
prompted  Anthem  to 
form  a statewide  coro- 
nary care  network  and 
the  OSMA/  OHA  to  col- 
laborate on  collecting 
cardiac  care  data. 


16 

Northeast  Ohio  is 
the  site  of  a new 
OSMA  program  that 
is  likely  to  strengthen 
ties  between  the  as- 
sociation and  doctors 
in  that  region. 


22 

Do  you  need  a sure- 
ty bond?  Despite 
what  some  compa- 
nies are  telling  you 
about  the  federal 
budget  bill,  you  may 
not  need  to  buy  a 
bond  at  all. 
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Can’t  serve  jury  duty? 

These  excuses  are  still  valid 


Now  that  physicians  will  no 

longer  be  exempt  from  calls  to 
jury  duty,  you  may  want  to 
take  note  of  the  excuses  for  not  serving 
that  are  still  allowed  by  Ohio  courts. 

Senate  Bill  69,  which  passed  the 
Legislature  this  year,  eliminates  ex- 
emptions from  service  as  a juror  and 
increases  the  compensation  paid  to  ju- 
rors and  grand  jurors. 

The  bill  still  exempts  cloistered 
members  of  religious  organizations 
from  jury  service,  but  now  other  cler- 
ics, lawyers,  senior  citizens  and  doctors 
will  have  to  respond  to  the  summons  to 
appear  - unless  they  meet  one  of  the 
following  criteria: 

• The  demands  of  your  business  re- 
quire a temporary  excuse. 

• You  are  away  from  the  county  on 
necessary  business  and  won’t  return 


in  time  to  serve. 

• The  interests  of  the  public 
or  your  own  interests  will 
be  materially  injured  if  you 
take  time  away  to  serve. 

• You're  physically  unable  to 
serve. 

• Your  spouse  or  near  relative 
has  died  recently  or  is  dan- 
gerously ill. 

• You’ve  already  served  as  a 
juror  for  a trial  in  a county 
court  that  year. 

Each  excuse  will  be  consid- 
ered on  a case-by-case  basis. 

If  you’re  not  eager  to  serve 
as  a juror  but  don’t  qualify  for 
an  excused  absence,  you  can 
look  on  the  bright  side.  Your 
payment  as  a juror  could  now 
be  as  high  as  $40  a day.  ■ 


Due  to  the  passage  of  Senate  Bill  69,  physicians  will 
no  longer  be  exempt  from  jury  duty.  The  bill  exempts 
only  cloistered  members  of  religious  organizations 
from  jury  service. 


on 


Update 

Anthem  responds  to  lawsuits 


As  reported  in  previous  issues  of 
Ohio  Medicine , two  groups  of 
Cincinnati  physicians  filed  law- 
suits last  year  against  Anthem  Blue 
Cross  and  Blue  Shield,  alleging  that  the 
carrier  dropped  them  from  its  provider 
networks,  even  though  the  doctors  ac- 
cepted the  insurer’s  reimbursement 
rates.  The  suits  seemed  to  be  an  attempt 
to  reintroduce  the  issue  of  an  any-will- 
ing-provider  concept  through  a com- 
mon law  approach. 

Statement  issued 

Ohio  Medicine  reported  on  the 
plaintiff  side  of  the  lawsuit  in  Novem- 
ber and  at  the  same  time  asked  Anthem 
for  an  interview  to  clarify  its  position 
on  the  suits.  Anthem  requested  that  a 
list  of  questions  be  forwarded  to  them 
for  response  by  its  legal  department. 
The  response,  in  the  form  of  a state- 
ment, was  received  in  time  for  our 


February  issue. 

In  its  response.  Anthem  noted  that 
many  of  its  provider  contracts  contain 
provisions  allowing  termination  both 
for  cause  and  without  cause  as  an  “es- 
sential component  of  effective  network 
management.” 

“From  time  to  time,”  Anthem’s 
statement  continues,  “Anthem  may  re- 
configure its  provider  networks  to 
provide  improved  access  and  conve- 
nience to  members  and  contracting 
providers.”  In  doing  so,  Anthem  says  it 
exercises  its  without-cause  termination 
provision. 

Although  it  terminated  “certain  or- 
thopedists and  neurologists  in  the  Cin- 
cinnati area  over  the  past  two  years,” 
Anthem  says  the  providers  were  merely 
terminated  from  participation  in  certain 
managed-care  networks. 

When  the  physicians  filed  their 
suits.  Anthem  responded  by  filing  mo- 


tions to  dismiss,  arguing  that  the  con- 
tracts permitted  termination  without 
cause  by  either  party  and  that  Ohio  is 
not  an  any-willing-provider  state. 

One  suit  dismissed 

On  Dec.  1,  1997,  the  state  court 
granted  Anthem’s  motion  to  dismiss  the 
orthopedists’  suit  and  has  ordered  the 
suit  dismissed.  The  court  found  that  the 
contract  between  Anthem  and  the  phy- 
sicians governed  terminations,  and  the 
physicians  were  bound  by  those  deter- 
minations. 

The  plaintiff’s  argument  that  public 
policy  precluded  termination  is  a leg- 
islative function,  said  the  court,  and  not 
within  the  scope  of  the  judiciary. 

Physicians  from  the  orthopedists 
group  reapplied  for  participation  in  cer- 
tain Anthem  networks  and  have  been 
re-admitted. 

The  federal  case  remains  pending.  ■ 


Bill  passed 

Electronic 
signatures  are 
now  valid 

Ohio  physicians  may  now  use 
electronic  signatures  on  medical 
records,  due  to  the  recent  passage  of 
House  Bill  243  which  establishes 
standards  for  using  electronic  signa- 
tures on  health-care  records. 

Before  the  measure  passed,  the 
Senate  Health  Committee  stripped 
the  bill  of  a controversial  provision 
that  would  have  imposed  a fee  for 
obtaining  copies  of  medical  records. 
Health  Committee  Chair  Sen.  Grace 
Drake  (R-Solon),  says  that  issue 
will  be  addressed  later,  in  separate 
legislation. 

In  addition  to  allowing  the  use  of 
electronic  signatures,  HB  243  also 
designates  October  as  “Ohio  Breast 
Cancer  Awareness  Month”  and  an 
“Ohio  Mammography  Day,”  also  in 
October.  The  bill  was  sponsored  by 
Rep.  Dale  Van  Vyven  (R-Sharon- 
ville)  and  supported  by  the  OSMA. 

Along  the  same  vein.  Senate  Bill 
1 83,  which  has  passed  the  Senate, 
names  October  as  "Ohio  Hepatitis  C 
Awareness  Month.”  The  bill’s  spon- 
sor, Sen.  Drake,  calls  Hepatitis  C a 
growing  public  health  threat  that 
currently  affects  about  4 million 
Americans.  The  bill  is  under  consid- 
eration in  the  House  Health  Com- 
mittee. 

According  to  an  article  in  Busi- 
ness First , the  increase  in  Hepatitis 
C cases  is  due  in  large  part  to  the  il- 
licit drug  use  practiced  during  the 
late  ‘60s  and  into  the  ‘70s.  The  baby 
boomer  population  who  took  drugs 
through  hypodermic  needles  are 
said  to  be  the  largest  group  of  He- 
patitis C patients.  Yet  only  10%  of 
those  infected  with  Hepatitis  C dur- 
ing the  early  stages  know  of  its  ex- 
istence. The  proposed  legislation  is 
expected  to  bring  much-needed 
awareness  of  the  disease  to  Ohioans. 
An  estimated  201,1 10  Ohioans 
could  be  infected  by  the  disease. 

The  bill  is  under  consideration  in 
the  House  Health  Committee.  ■ 
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“ Insurance  and  Risk  Management  Services  Since  1947 ” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for; 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 


Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  * Columbus,  Ohio  • Pittsburgh,  Pennsylvania 


Can  insurers 
force  arbitration? 

The  Ohio  Supreme  Court  has  been  asked  to 
decide  whether  or  not  health  insurers  can  require 
their  policyholders  to  arbitrate  disputes  over  cov- 
ered medical  procedures.  

In  the  case  before  the  court,  a state  employee,  covered  by 
CIGNA  Healthcare  of  Ohio,  requested  coverage  for  a new 
surgical  treatment  for  liver  cancer.  The  insurer  considered 
the  treatment  experimental  and  refused  to  cover  it  under  her 
policy.  The  policyholder  and  her  husband  sued  to  force  CIGNA 
to  pay  for  the  treatment,  but  the  insurer  appealed  on  the 
grounds  that  the  health  insurance  contract  calls  for  disputes  to 
be  settled  by  arbitration.  (During  the  course  of  the  suit,  the  state 
employee  died.) 

The  appellate  court  ruled  that  the  policyholder's  claim  must 
be  arbitrated,  but  that  her  husband's  claims  could  be  settled  in 
court.  CIGNA  appealed  that  decision  to  the  Supreme  Court.  In 
presenting  arguments  before  the  court  in  December,  a CIGNA 
attorney  asserted  that  because  the  policyholder  agreed  to  the  ar- 
bitration clause,  her  husband's  claim  should  also  be  arbitrated. 

The  plaintiff's  attorney  argued  that  access  to  the  courts  and  a 
jury  trial  is  a fundamental  right  that  must  be  knowingly  waived 
and  the  individual's  right  to  a trial  can't  be  waived  by  an  em- 
ployer or  other  party. 


“The  case  probably  will  not  affect  provider  contracts,”  says 
OSMA  legal  counsel  Nancy  Gillette,  JD.  Ohio  Medicine  will 
provide  updates  on  this  case  as  they  develop.  ■ 

Take  Action: 

Many  insurers  do  include  arbitration  provisions  in  their  con- 
tracts and  physicians  should  be  aware  of  what  arbitration 
entails,  including  who  pays  for  the  process.  For  more  infor- 
mation, see  "Contract  Issues"  on  page  21 . 


Ohioans  want  tobacco  control 

Ohioans  want  to  end  youth  smoking,  even  if  that  means  estab- 
lishing a national  tobacco  control  policy. 


The  American  Cancer  Society  re- 
leased, recently,  the  results  of  a 
telephone  poll  of  more  than  800 
Ohioans.  Of  those  surveyed,  74%  be- 
lieve that  Congress  needs  to  develop  a 
policy  that  helps  control  youth  smok- 
ing. And  time  is  of  the  essence  - 81% 
of  survey  respondents  feel  it's  impor- 
tant for  federal  lawmakers  to  address 
the  issue  in  the  next  six  months. 

Meanwhile,  Ohio  already  has  tobac- 
co control  bills  pending  at  the  State- 
house. 

Senate  Bill  152,  sponsored  by  Sen. 
Rhine  McLin  (D-Dayton)  prohibits  mi- 
nors from  purchasing  or  possessing  any 
tobacco  product. 


Officials  with  Tobacco  Free  Ohio, 
however,  want  a more  comprehensive 
approach  to  tobacco  control,  including 
penalties  for  retailers  who  sell  tobacco 
products  to  minors. 

Sen.  Nancy  Chiles  Dix  (R-Hebron) 
will  introduce  a bill  that  fines  retail 
store  owners  if  the  clerks  they  employ 
sell  tobacco  to  minors.  Currently,  only 
clerks  are  fined  if  they  permit  youths  to 
buy  cigarettes  and  other  tobacco  prod- 
ucts. 

The  OSMA  is  monitoring  SB  152, 
and  at  press  time.  Sen.  Dix  had  not  yet 
introduced  her  bill  so  the  OSMA  has 
not  had  an  opporunity  to  review  it.  ■ 


Gladieux 

resumes 

practice 

Although  his  license  was 
suspended  by  the  State 
Medical  Board,  a court 
ordered  a temporary  stay. 

The  Toledo  pediatrician 
whose  license  was  sus- 
pended by  the  State 
Medical  Board  of  Ohio  because 
he  had  sex  with  the  mothers  of  his 
patients  (see  January  issue  of 
Ohio  Medicine ),  has  been  granted 
a temporary  stay  in  Franklin 
County  Common  Pleas  Court. 

The  stay  allows  Gary  Glad- 
ieux, MD,  to  continue  to  practice 
medicine,  despite  the  state  board's 
actions,  if  he  meets  the  following 
three  requirements: 

1 .)  He  shall  have  no  romantic 
or  sexual  contact  with  any  family 
member  of  his  patients  nor  any 
unescorted  contact  with  any  fe- 
male relatives  of  his  patients. 

2.)  He  must  notify  the  families 
of  his  current  patients  that  he  has 
been  suspended  for  not  less  than 
two  years  for  violating  the  AMA’s 
Principles  of  Medical  Ethics,  al- 
though he  may  tell  them  that  he 
has  won  a stay  of  the  board’s  or- 
der. 

3.)  He  must  notify  new  pa- 
tients of  the  suspension  and  stay 
on  their  first  visit  to  his  office. 

Dr.  Gladieux  has  moved  his 
practice  from  Toledo  to  Swanton. 

In  his  appeal  to  the  court, 
Gladieux’s  attorney  states  that  the 
board  exceeded  its  authority  by 
imposing  a sanction  against  a 
doctor  for  private  conduct,  in  vio- 
lation of  his  rights  to  liberty  and 
privacy. 

Briefs  by  the  attorney  general's 
office,  representing  the  board,  as 
well  as  by  Gladieux’s  attorney  are 
due  to  the  court  by  Feb.  20.  A 
hearing  is  likely  to  be  held  soon 
after  that  deadline.  ■ 
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Supporters  act  to  stop 
tort-reform  lawsuit 

Now  that  Ohio's  tort-reform  law  is  in  court,  supporters  of  the  statute  have  stepped 
forward  to  assure  its  viability. 

Trial  lawyers  and  the  Ohio  AFL-CIO  filed  a lawsuit  against  the  act  in  late  No- 
vember, claiming  it  is  unconstitutional. 

State  Attorney  General  Betty  Montgomery  has  asked  the  Ohio  Supreme  Court  to 
dismiss  the  lawsuit,  saying  that  neither  trial  lawyers  nor  labor  can  demonstrate  that 
any  of  its  members  or  any  Ohio  citizen  has  been  harmed  by  the  law.  A suit,  she 
adds,  must  be  based  on  demonstrable  injury  or  harm  to  person  or  property,  support- 
ed by  evidence.  The  suit,  she  said,  only  predicts  the  possible  effects  of  the  law. 

In  addition,  several  county  judges  have  also  asked  the  Supreme  Court  to  dismiss 
the  suit.  In  their  statement,  the  judges  say  the  Supreme  Court  has  no  jurisdiction  in 
the  matter,  since  such  challenges  are  generally  reviewed  by  lower  courts  first.  In 
fact,  those  on  both  sides  of  the  tort-reform  issue  expect  the  law  to  be  tested  in 
Ohio's  trial  and  appeals  courts  over  the  next  few  years. 

That's  why  the  Ohio  Alliance  for  Civil  Justice,  a coalition  (including  the  OSMA) 
that  supported  the  tort-reform  measure,  established  a CourtWatch  program  that 
monitors  and  files  responses  to  suits  that  challenge  the  tort-reform  law.  The  Al- 
liance filed  a friend-of-the-court  brief  shortly  after  the  trial  lawyers  and  labor 
announced  their  lawsuit. 

According  to  Tim  Maglione,  OSMA  Director  of  Legislation  and  co-chair  of  the 
Alliance,  there  are  more  than  60  cases  pending  in  lower  courts  that  challenge  the 
tort-reform  law.  At  least  one  of  those  suits,  filed  last  February  by  the  National 
Lawyer's  Guild  of  Cleveland,  has  been  dismissed.  M 


From 

HOME  REMEDIES 
To 

HMOs 


Medical  care  used  to  be  as  uncomplicated  as  a mustard  plaster 
and  Mom's  chicken  soup.  Now,  managed  care  issues  have 
changed  the  face  of  health  care. 

At  Ulmer  & Beme,  our  Health  Care  Group  has  extensive  experience  in 
tackling  the  complexities  of  the  legal  issues  in  today's  health  care  system. 
Our  interdisciplinary  approach  allows  us  to  provide  comprehensive  counsel 
with  respect  to  physician  and  medical  group  practice  representation, 
medical  staff  issues,  fraud  and  abuse  compliance,  and  reimbursement  matters. 

We  invite  you  to  contact  Isaac  Schulz,  Chair  of  the  Health  Care  Group, 
at  (216)  621-8400  and  to  visit  our  web  site  at  www.ulmer.com. 


Ulmer  & Berne  llp 

ATTORNEYS  AT  LAW 


Dedicated  To  Your  Success 


LEGAL  COUNSEL 


Rankin  M.  Gibson...  Attorney  at  Law  and  Member, 
National  Health  Lawyers  Association...  is  available  to 
represent  physicians,  hospitals  and  nursing  homes  in  the 
resolution  of  business  disputes  involving  health  care  law 
(including  Medicare  and  Medicaid)  through  mediation, 
arbitration  and/or  litigation  before  administrative 
agencies  and  all  courts. 

Rankin  M.  Gibson,  Esq. 

of  counsel  to 

Lucas,  Pendergast,  Albright,  Gibson  & Newman 
Allorneys  at  Law 

a PHONE  a 601)  South  High  Shwt  § FAX  i 

(614)  228-5711  Columbus,  omo  «2is  (614)  228-0982 


CANTON  VA  OUTPATIENT  CLINIC 

Seeks  a BE/BC  internist/family  physician  to 
provide  adult  primary  care  in  an  outpatient  setting. 
Clinic  is  part  of  Cleveland  VAMC  and  provides 
comprehensive  medical/psychiatric  care  including 
lab  and  x-rays.  Position  is  exclusively  outpatient, 
Monday  thru  Friday,  8 a.m.  to  4:30  p.m.,  no  nights, 
no  weekends.  Competitive  salary.  Excellent  benefits 
including  retirement,  thrift  savings  plan  (401k), 
30  days  vacation,  13  days  sick  leave.  Federal 
employment  requires  US  Citizenship/permanent 
resident  status. 

Send  CV  and  names  of  three  references  to  Steven 
Young,  Clinic  Director,  Canton  VA  OPC,  221  3"*  St., 
S.E.  Canton,  OH  44702,  (330)  489461 7.  EOE/ 
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Anthem  claims  coronary  network 
improves  cardiac  care  for  all 


Quality  cardiac  care  has  be- 
come a focus  since  the  dis- 
banding of  the  state's  certifi- 
cate of  need  program. 

Anthem  Blue  Cross  and  Blue 

Shield  says  its  statewide  Coro- 
nary Services  Network,  im- 
plemented in  1994,  has  had  a positive 
impact  on  mortality  rates  and  improved 
the  quality  of  care,  not  only  for  their 
enrollees  but  for  all  Ohioans  with  car- 
diovascular disease. 

Jeannie  Kassan,  RN,  vice  president 
for  Quality  Improvement,  Anthem 
Midwest  Region,  calls  it  the  ripple  ef- 
fect. As  hospitals  improve  their  cardiac 
units  to  meet  Anthem's  network  crite- 
ria, all  of  Ohio’s  cardiac  patients  re- 
ceive better  quality  care,  she  says. 

Anthem’s  Chief  Medical  Director, 
Joseph  Berman,  MD.  agrees:  “You  hear 
all  the  time  about  how  managed  care 
drives  down  the  quality  of  health  care. 
This  is  an  example  of  how  managed 
care  has  raised  the  level  of  quality 
care.” 

According  to  Anthem,  since  forming 
its  network,  the  mortality  rates  for  pa- 
tients using  network  hospitals  are 
well-below  national  averages;  the  rate 


of  heart  attack  within  24  hours  of  sur- 
gery is  64%  lower;  and  the  average 
length  of  hospital  stay  for  bypass  sur- 
gery with  cardiac  catherization  has  de- 
clined 27%. 

To  qualify  as  a network  hospital, 
says  Kassan,  the  facility  must  perform 
at  least  250  cardiac  operations  a year. 
The  hospital  is  then  evaluated  on  a 
number  of  factors,  including  the  num- 
ber of  complications  and  the  mortality 


rates.  Anthem  also  reviews  cardiac  sur- 
geons’ and  cardiologists’  offices  to  as- 
sure that  standards  are  met. 

Data  from  claims  and  patient  out- 
comes helped  to  shape  the  evaluation 
criteria  and  continue  to  be  collected 
from  the  network  hospitals  so  that  im- 
provements can  be  made  as  necessary. 


Despite  pressures  to  release  this  data. 
Dr.  Berman  says  Anthem  will  keep  the 
information  confidential  and  will  not 
release  it  to  the  public  or  to  outside 
providers. 

OHA/OSMA  effort  similar 

Mary  Yost,  spokesperson  for  the 
OHA:  Association  for  Hospitals  and 
Health  Systems,  says  that  while  she 
has  no  comment  on  the  Anthem  pro- 
gram, it  is  in  line  with  the  type  of  work 
that  will  be 
done  by  the 
Cardiac  Quality 
Care  Founda- 
tion, a colla- 
borative ar- 
rangement 
between  the 
OSMA,  the 
OHA  and  its 
member  hospi- 
tals to  collect 
data  on  cardiac 

care  services. 

“There  is  a growing  movement  to 
provide  consumers  and  health-care 
providers  with  more  quality  outcomes 
data,”  she  says. 

It’s  also  the  law.  When  Senate  Bill 
50  was  enacted,  disbanding  the  state’s 
certificate  of  need  program,  the  mea- 
sure also  required  that  quality  stan- 
dards be  put  in  place  for  certain  health- 
care services,  including  cardiac  care.  In 
addition,  the  law  requires  the  Ohio  De- 
partment of  Health  to  collect  outcomes 
data  on  these  services. 

Yost  says  the  foundation  is  still  in 
its  beginning  stages,  but  once  it’s  oper- 
ational, the  goal  is  to  offer  its  data  ser- 
vices to  the  ODH,  and  to  supply  good 
cardiac  care  data  in  Ohio  to  both 
health-care  providers  and  consumers. 

“It’s  the  trend,”  she  says  about  col- 
lecting outcomes  data  as  a means  to 
ensure  quality  care.  “It’s  definitely  the 
way  the  marketplace  is  headed.”  ■ 


State  responds  to  OSMA’s  SSI  letter 

OSMA  President  Su-Pa  Kang,  MD,  received  a response  from  the  Ohio  Depart- 
ment of  Human  Services  regarding  his  request  that  the  state  maintain  Medicaid 
eligibility  for  those  individuals  who  lost  the  Supplemental  Security  Income  (SSI)  as 
a result  of  redetermination  of  disability  status. 

State  Human  Services  Director  Arnold  Tompkins  writes  that  the  department  is  in 
the  process  of  contacting  the  10,000  or  so  individuals  in  Ohio  who  might  lose  their 
SSI  benefits.  Tompkins  says,  if  a person  loses  the  SSI  benefit,  he  or  she  should  still 
be  eligible  for  Medicaid. 

These  individuals  will  also  receive  information  about  assistance  through  Legal 
Aid,  if  SSI  eligibility  is  denied.  The  individual  (or  parents)  should  contact  the  fol- 
lowing number  within  60  days.  The  number  is:  1 -(888)  601-5437. 

Physicians  are  urged  to  cooperate  with  parents  in  collecting  medical  records.  ■ 


"You  hear  all  the  time  about 
how  managed  care  drives 
down  the  quality  of  health  care. 
This  is  an  example  of  how  man- 
aged care  has  raised  the  level 
of  quality  care." 


Joseph  Berman,  MD 


Opinion 

Data  sharing 
helps  define 
best  practices 

By  Stanley  Borg,  DO 

The  rise  in  improving  quality  is 
occurring  because  data  collection 
and  the  sharing  of  information  are 
powerful  tools  that  are  molding  and 
improving  our  overall  health-care 
system.  Medical  data  already  shows 
that  those  hospitals  and  surgeons 
who  perform  more  cardiac  proce- 
dures have  better  outcomes. 

In  1 992,  the  frequency,  cost  and 
public  interest  in  cardiac  procedures 
relating  to  coronary  artery  disease 
caused  Anthem  Blue  Cross  and  Blue 
Shield  to  focus  efforts  on  hospitals 
performing  cardiac  surgery  to  deter- 
mine which  of  those  facilities  pro- 
vided high-quality  care  at  a competi- 
tive price.  Initial  information  re- 
ceived from  these  hospitals  demon- 
strated marked  differences  in  per- 
formance. As  a result.  Anthem  estab- 
lished a process  to  continually  assess 
and  recognize  those  hospitals  dem- 
onstrating high-quality,  invasive 
cardiac  services  for  its  membership. 

In  fact,  this  process  of  measuring 
data  has  created  a spill-over  effect 
and  is  improving  cardiac  care  for  all 
Ohioans  today. 

While  only  those  hospitals  which 
demonstrate  high-quality  outcomes 
are  offered  to  Anthem  members,  the 
forum  of  data  collection  and  infor- 
mation-sharing is  open  to  any  will- 
ing Ohio  hospital  performing  inva- 
sive cardiac  services  which  met 
minimum  volume  requirements  and 
have  acceptable,  overall  hospital 
quality  score.  Quarterly  meetings  - 
held  for  hospital  administrators, 
nurses  and  physicians  from  Coro- 
nary Service  Network  medical  cen- 
ters statewide  - allow  for  the  sharing 
of  new  technology,  clinical  data  and 
the  review  of  pre-and  post-operative 
care.  Surgeons  hear  from  other  sur- 
geons, and  nurses  hear  from  other 
nurses  in  a cooperative  way  that  al- 
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lows  for  an  Ohio  best  practice  to  be 
formed.  Facilities  also  evaluate  their 
own  clinical  pathway  and  processes 
against  those  of  their  peers. 

Most  importantly,  physician  and 
hospital  care  givers  are  part  of  the 
process  that  determines  how  data  is  de- 
fined and  outcomes  are  measured. 
Infection  after  surgery.  Mi-after  sur- 
gery, and  death  rates  are  among  the 
data  sets.  Severity  adjustment  factors 
also  are  discussed  and  agreed  upon. 

The  process  is  a collaborative  effort 
between  the  providers  and  Anthem. 

Anthem  then  analyzes  the  data  and 
distributes  confidential  scorecards  to 
all  hospitals.  Facilities  meeting  quality 
benchmarks  are  considered  for  contract 
negotiations.  Network  hospitals  scoring 
very  high  in  the  quality  rating  also  are 
offered  a monetary  bonus  in  recogni- 
tion of  their  superior  performance 
within  the  screening  criteria  estab- 
lished. Some  hospitals  which  did  not 
initially  qualify  for  the  Coronary  Ser- 
vices Network  made  improvements  to 
qualify  after  the  annual  data  cycle  was 
repeated.  There  are  other  sentinel  ef- 
fects, too.  Many  Ohio  hospitals  show  a 
general  trend  toward  service  improve- 
ments as  well. 

Data,  now  available,  demonstrate 
that  cardiac  care  in  Ohio  has  improved. 
Through  the  use  of  this  information, 
physicians  are  able  to  define  best  prac- 
tices. Patients  soon  will  be  able  to  as- 
sess which  hospitals  and  physicians  use 
them.  ■ 

Stanley  Borg,  DO,  is  the  medical  di- 
rector for  Anthem  Blue  Cross  and 
Blue  Shield  in  Columbus.  If  you 
would  like  to  discuss  the  Coronary 
Service  Network  with  Dr.  Borg,  you 
may  contact  him  at  (614)  438-3862. 


Young  physician 
nominees  sought 

Do  you  know  any  young  physi- 
cians who  are  outstanding  in  their 
profession  and  their  community? 
Send  your  candidate  or  candidates 
name  (s)  and  resume  (s)  to:  Ohio 
Medicine,  Outstanding  Young 
Physician  Award,  1500  Lake  Shore 
Drive,  Columbus,  OH  43204.  ■ 
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AMA  Interim  meeting  focused  on  Sunbeam 


Two  key  issues  came  under  focus 
at  the  AMA  Interim  Meeting  last 
December  in  Dallas,  reports 
Walter  A.  Reiling,  MD,  chair  of  the 
Ohio  Delegation  to  the  AMA.  One  of 
those  issues  dealt  with  concern  over  the 
AMA's  endorsement  of  Sunbeam  prod- 
ucts. 

“There  were  mixed  feelings  on  this 
subject,”  says  Dr.  Reiling.  One  argu- 
ment, both  inside  and  outside  the  Ohio 
delegation,  urged  the  AMA  to  further 
investigate  how  the  endorsement  was 
put  into  place.  ‘This  group  wanted  to 
assure  that  nothing  was  hidden,"  says 
Dr.  Reiling.  ‘They  wanted  to  know  this 
wouldn't  happen  again."  Others  be- 
lieved that  the  internal  investigation 
already  conducted  by  the  AMA  was 
thorough,  and  wanted  the  matter 
brought  to  closure. 

The  House  voted,  finally,  to  ban 
AMA  endorsements  of  products  it 
doesn't  produce,  and  appointed  an  inde- 
pendent ad  hoc  committee,  composed 
of  House  of  Delegates  members,  to  in- 


vestigate how  the  Sunbeam  arrange- 
ment slipped  through  the  process,  and 
was  endorsed  without  board  of  trustee 
approval. 

E&M  guideline  enforcement 
opposed 

The  second  topic  to  generate  discus- 
sion, both  in  the  House  and  in  the  dele- 
gation, dealt  with  HCFA’s  intention  to 
enforce  the  new  Evaluation  and  Man- 
agement Documentation  Guidelines. 
Members  of  the  House  urged  the  AMA 
to  vigorously  oppose  the  enforcement, 
primarily  for  two  reasons,  says  Dr. 
Reiling. 

“We  object  to  the  ‘most-favored-na- 
tion'  provision,"  he  notes.  This  clause 
tells  doctors  that  they  are  unable  to  re- 
ceive from  Medicare  any  reimburse- 
ment over  the  lowest  rate  paid  by  a car- 
rier with  whom  they  are  under  contract. 
Not  only  is  this  reimbursement  issue 
deemed  unfair,  says  Dr.  Reiling,  but  the 
Office  of  the  Inspector  General  has 
stated  it  intends  to  find  doctors  who  ac- 


cept higher  payments  from  Medicare 
guilty  of  fraudulent  practices.  “There  is 
the  potential  for  huge  fines,”  says  Dr. 
Reiling. 

At  the  AMA's  request,  HCFA  an- 
nounced it  would  delay  the  enforce- 
ment of  the  new  guidelines  until  June 
30,  1998  to  allow  physicians  to  become 
more  familiar  with  documentation  re- 
quirements, but  HCFA  is  advising 
physicians  that  documentation  of  the 
E&M  services  must,  at  a minimum, 
meet  documentation  guidelines  that 
were  developed  jointly  by  HCFA  and 
the  AMA.  and  released  in  1994. 

Other  highlights 

Dr.  Reiling  mentioned  the  following 
issues  as  among  other  topics  discussed 
in  some  depth  at  the  meeting: 

• Tobacco  settlement.  The  AMA 
House  voted  to  oppose  any  settlement 
with  the  tobacco  industry  that  would 
protect  the  industry  from  civil  liability. 

• Public  health  issues.  ‘There  were 


a number  of  public  health  and  safety  is- 
sues addressed,  including  the  safety  of 
the  birth-control  product,  Norplant,” 
says  Dr.  Reiling. 

• Deaf  interpreters.  Members  of  the 
Ohio  delegation  were  interested  in  this 
subject,  primarily  because  advocates 
for  the  deaf  in  Ohio  have  become  more 
outspoken  about  the  availability  of 
signers  for  deaf  patients  in  doctors’  of- 
fices. While  Dr.  Reiling  says  the 
American  with  Disabilities  Act  has 
merit  in  ensuring  that  hearing-impaired 
patients  can  communicate  with  their 
doctors,  fees  for  signers  can  be  more 
expensive  than  the  cost  of  the  office 
visit.  The  House  referred  the  resolution 
to  the  AMA  board. 

• Increased  medical  student  repre- 
sentation. Medical  students  proposed 
that  they  be  allowed  one  delegate  and 
alternate  delegate  per  1 ,000  members. 
The  matter  was  debated  at  some  length, 
then  referred  to  the  AMA  board.  ■ 


Meridia  Huron  Hospital 

presents 


Selected  Topics  in 
Trauma  Management: 
Issues  in  Torso  Trauma 


Saturday,  February  28,  1998 

Cleveland  South  Hilton  Inn  ▲ Cleveland,  OH 
8:30  a.m.  - 5:00  p.m. 

Keynote  Speaker: 

Kenneth  Mattox,  M.D. 

Department  of  Surgery 
Baylor  College  of  Medicine 

Other  Nationally  Recognized  Speakers: 

Joe  H.  Patton,  Jr.,  M.D.  ▲ Mark  Malangoni,  M.D. 
Andrew  Peitzman,  M.D.  ▲ Lawrence  Deibel,  M.D. 

Call  (216)  761-7954  for  registration  form. 


A great  place  to  live  and  a great  place  to  practice. 


MULTI-SPECIALTY  GROUP  PRACTICE 


IN  SOUTHERN  OHIO 


90  physician,  26  specialty  group  with  a five  decade  history  is  seeking  BC/BE 
physicians  to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment 
population  of  over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral 
hospital.  We  ofFer  a very  competitive  salary  and  outstanding  benefits,  including  6-12 
weeks  vacation,  insurance  coverages  (personal  and  professional),  excellent  retirement, 
and  much  more.  Shareholdership  occurs  after  two  years  (no  buy-in).  A pleasant, 
safe  and  friendly  lifestyle;  set  in  a community  that  boasts  cultural,  social  and 
recreational  opportunities  normally  equated  with  larger  towns.  A truly  unique 
medical  opportunity  without  managed  care  competition. 

Cardiology  Urgent  Care  Urology 

Internal  Medicine  Orthopedics  Family  Practice 

Hematology/Oncology  Occupational  Medicine  Obstetrics/Gynecology 

HOLZER  CLINIC 

90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Human  Relations  Department 
614-446-5194 
(Fax)  614-446-5532 
www.holzerclinic.com 
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CME  opportunities 

March 


Date:  March  4 

Time:  8-9  am 

Hours:  1 .0 

Title:  Annual  OSHA  Update 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

Date:  March  6-7 
Title:  Palliative  Medicine  '98 

Where:  Hyatt  Regency  Pier  66,  Ft. 
Lauderdale,  FL. 

Sponsor:  Cleveland  Clinic  Foundation 
Contact:  Alyce  Bell,  (216)  444-5696 


Date: 

Title: 

Where: 

Sponsor: 


March  25-28 

Gynecology  Update 
Honolulu,  Hawaii 
Good  Samaritan  Hospital, 
Cincinnati 


Contact:  Marian  Barton,  (513)  569- 
6631 


April 


Date:  Aprs!  1 
Time:  8-9  am 
Hours:  1 .0 

Title:  Endometrial  Cancer 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 


Date:  March  1 1 

Time:  8-9  am 
Hours:  1 .0 

Title:  Liver  Function  Testing 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 


Date:  April  8 
Time:  8-9  am 
Hours:  1 .0 

Title:  Extra  Nodal  Lymphoma 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 


Date:  March  14 

Time:  8:30  am-3:30  pm 
Hours:  6.5 
Cost:  $80 

Title:  Cancer  Management  for  Pri- 

mary Care  Clinicians 
Where:  Cleveland  South  Hilton  Inn 
Sponsor:  University  Hospitals/Cleve- 
land 

Contact:  CME  Registrar,  (216)  844- 
5050 

Date:  March  25 
Time:  8-9  am 
Hours:  1 .0 

Title:  Diabetic  Foot  Infections 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 


Date:  April  1 5 

Time:  8-9  am 
Hours:  1 .0 
Title:  Melanoma 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

Date:  April  17-19 

Hours:  17.5 
Cost:  $200-$375 

Title:  Esophageal  Diseases 

Where:  Renaissance  Cleveland  Hotel, 
Cleveland 

Sponsor:  Cleveland  Clinic  Foundation 
Contact:  Alyce  Bell,  (216)  444-5696 

For  more  listings  visit  the  OSMA 
Web  site  at  www.osma.org 


MEDISOFT  ADVANCED 

Patient  Accounting 

Does  so  much,  costs  so  little! 


• Accounts  receivable  management 

• Practice  management  reports 

• Electronic  claims  processing 


$499M 


Klein  Computer  Solutions 


(216) 751-2122 

• MEDISOFT  Preferred  Dealer  “Sewing  Northern  Ohio  from 

• LANtastic  Premier  Partner  coast  to  coast!" 


ODH  takes 
over  AIDS 
testing 
analysis 

he  Ohio  Department  of  Health  (ODH)  assumed  responsibility 
last  month  for  the  analysis  of  HIV-testing  formerly  performed  by 
labs  in  Cleveland,  Columbus  and  Dayton,  and  that  has  some  lo- 
cal health  officials  wondering  how  the  state  can  handle  such  an  increase 
in  tests  and  still  maintain  quality  control. 

The  decision  was  an  economic  one,  says  ODH  Director  William 
Ryan  in  an  article  in  the  Cleveland  Plain  Dealer.  Labs  that,  last  year, 
collected  $280,000  in  federal  money  will  now  watch  those  funds  go  to 
the  ODH  lab.  The  money  is  needed,  says  Ryan,  to  help  subsidize  a vari- 
ety of  free  services  the  state  lab  is  expected  to  provide  communities. 

The  tab  for  the  state-run  lab  is  expected  to  come  to  $7  million  next 
year,  but  because  the  legislature  eliminated  the  lab’s  subsidy  from  the 
general  fund  in  the  last  budget  bill,  the  state  is  left  to  find  its  own  oper- 
ational monies. 

Still,  local  health  directors  are  concerned  with  the  type  of  service 
their  customers  can  expect  with  one  laboratory  responsible  for  such  an 
increase  in  screenings.  Said  one  local  lab  official,  "Somebody  better  be 
organized.”  ■ 


Med+Econ 

Management  Services  for  Physicians 


• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 


• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 


• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 


• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 


For  additional  information  call 


(800)  648-0393 


Messenger" 
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Forum  \ 

Physicians,  MCOs,  Worker’s  Comp:  Who  grades  whom? 


By  Patrick  McCormick,  MD 

Most  Ohio  physicians  involved 
in  the  treatment  of  workers’ 
compensation  patients  know 
that  the  system  is  undergoing  tremen- 
dous restructuring.  A fundamental  piece 
in  this  restructuring  has  been  the  intro- 
duction of  Managed-Care  Organizations 
(MCOs)  to  orchestrate  the  delivery  of 
care  to  injured  workers  in  Ohio.  The 
Bureau  of  Workers’  Compensation 
(BWC),  which  previously  handled  these 
tasks,  is  now  assuming  a role  of  an 
oversight  body 
which  determines 
the  allowableness 
of  claims,  collects 
premiums,  and 
makes  payments 
for  services  ren- 
dered to  claim- 
ants. The  bureau 
also  is  charged 
with  adjudicating 
disputes  between  Palricl  McCormick,  MD 
claimants  and 

their  MCOs.  This  program,  entitled  the 
Health  Partnership  Program  (HPP),  has 
been  the  end  result  of  long  and  difficult 
negotiations  between  all  of  the  various 
stakeholders  involved  in  the  manage- 
ment of  Workers’  Compensation  claims 

Assuring  quality  is  key 

The  physicians  and  other  providers 
involved  in  these  negotiations  took 
great  pains  to  ensure  that  the  MCOs 
would  be  given  incentives  to  recognize 
and  support  the  highest  quality  of  care 
to  the  injured  workers.  It  was  deter- 
mined that  MCOs  would  not  be  able  to 
generate  windfall  profits  by  simply 
slashing  the  provider  fee  schedule,  en- 
listing whatever  providers  they  could 
get  to  work  under  such  a fee  schedule 
and  pocketing  the  difference.  Instead,  it 
was  felt  that  the  MCOs  would  not  be 
able  to  profit  unless  they  achieved 
demonstrable  measures  of  quality  in 
terms  of  patient  care  and  outcome.  This 
in  turn  would  motivate  MCOs  to  identi- 
fy the  best  providers  in  the  community 


and  develop  a fee  schedule,  enticing 
these  providers  to  be  a member  of  their 
panel  in  order  to  achieve  quality  ratings. 
MCOs  would  then  profit  by  drawing 
from  bonus  pools  of  money  set  aside  to 
acknowledge  such  performance. 

Cost  vs.  quality 

Unfortunately,  the  process  hinges  on 
the  issue  of  measuring  quality  care.  The 
instrument  for  measuring  an  MCO’s 
performance  will  be  a grade  card,  and 
the  parameters  graded  will  directly  in- 
fluence the  behavior  of  MCOs.  After 
all,  the  MCO  stands  to  profit  if  they  can 
obtain  “good  grades”  and  will  fail  to 
profit  if  they  obtain  “poor  grades.”  If  an 
MCO  is  graded  on  cost  savings,  then  it 
will  be  motivated  to  enlist  those  pro- 
viders willing  to  work  for  their  lowest 
acceptable  fee  schedule  and  to  limit  re- 
sources available  to  injured  workers  as 
much  as  possible.  On  the  other  hand,  if 
the  MCO  were  to  be  graded  on  quality 
outcome  measures,  such  as  accurate  di- 
agnosis, timely  treatment,  and  rapid 
return  to  normal  functional  status,  it 
would  provide  MCOs  the  incentive  to 
develop  a panel  of  the  highest  quality 
providers,  functioning  under  treatment 
guidelines  that  ensure  rapid  diagnosis 
and  timely  treatment. 

In  reality,  it  is  much  easier  to  devel- 
op parameters  that  grade  an  MCO’s 
economic  performance  than  it  is  to  de- 
velop parameters  to  grade  patient  and 
disease-specific  outcomes.  Broad  mea- 
sures of  patient  satisfaction  will  fail  to 
capture  this  information  because, 
frankly,  a satisfied  patient  is  not  the 
same  as  a patient  who  has  received  the 
highest  quality  care  available.  The  two 
may  be  one  in  the  same,  then  again,  a 
patient  who  is  given  total  disability  for 
what  is  otherwise  a treatable  condition 
may  well  be  “quite  satisfied.” 

Physicians,  as  well  as  other  care 
providers,  need  to  come  forth  and  iden- 
tify themselves  as  the  best  possible 
judges  of  an  MCO’s  commitment  to  de- 
livering quality  care  directed  at  the  best 
possible  outcome  on  a patient-specific 
and  disease-specific  basis.  It  is  the 


physician,  as  the  provider  within  the 
system,  who  can  best  determine  the 
commitment  and  cooperation  of  the 
MCO  to  develop  provider  panels  and 
treatment  programs  that  identify,  pur- 
sue, and  ensure  the  quality  outcome  for 
those  with  work-related  injuries. 

Provider  communities,  led  by  physi- 
cians, should  have  a voice  in  the  grade 
card  system  used  to  assess  MCO  perfor- 
mance. At  present,  there  is  no  oppor- 
tunity for  physicians  to  have  input,  nor 
is  there  any  current  commitment  on  the 
part  of  the  bureau  to  allow  for  input. 

I believe  physicians  should  develop  a 
grading  system  for  the  MCOs  and  invite 
other  provider  communities  to  parti- 
cipate in  this  grading  process.  In  this 
way,  the  relative  performance  of  each 
MCO  can  be  analyzed  from  a provider 
perspective.  MCOs  both  above  and  be- 
low the  average  performance  could  be 
identified,  and  this  information  used  to 
improve  or  reward  their  performance  as 
well  as  educate  the  employer  and  em- 
ployee groups  regarding  the  merits  of 
various  MCO  options  available  to  them. 

Provider  perspective 
important 

In  addition,  collecting  and  collating 
these  data  would  demonstrate  to  the  bu- 
reau how  important  the  provider  per- 
spective is  to  adequately  assessing  the 
performance  of  an  MCO,  especially  in 
terms  of  quality  of  patient  care.  This 
should  greatly  increase  the  likelihood 
that  the  provider  community  will  have  a 
permanent  place  in  the  standard  report 
card  developed  and  issued  for  the  vari- 
ous MCOs  participating  in  the  HPP. 

At  the  direction  of  its  Task  Force  on 
Bureau  of  Workers’  Compensation,  the 
Ohio  State  Medical  Association  has  be- 
gun reviewing  the  feasibility  of  working 
collaboratively  with  other  health  pro- 
vider organizations  to  develop  an  MCO- 
specific  grading  system  by  the  provider 
community.  ■ 

Patrick  McCormick,  MD,  Toledo, 
is  chair  of  the  OSMA  Workers' 
Compensation  Task  Force. 


letters 

Chronic  pain  needs  multi- 
disciplinary approach 

To  the  Editor: 

To  quote  Ernest  W.  Johnson,  MD, 
“I  was  both  enthused  and  disap- 
pointed to  read  Letters  to  the  Editor, 
Interdisciplinary  approach  needed 
for  pain  control.”  (Letters  to  the  Edi- 
tor, Ohio  Medicine , December  1997) 
Enthused  because  Dr.  Johnson 
pointed  out  that  pain  may  be  only 
the  presenting  complaint  of  a com- 
plex problem. 

However,  I was  disappointed 
with  his  statement,  “to  dose  ‘nonma- 
lignant’  chronic  pain  patients  with 
narcotics  is  to  miss  the  major  prob- 
lems as  well  as  to  inundate,  nau- 
seate, and  constipate  persons  who 
deserve  more  appropriate  and  propi- 
tious treatment.” 

If  the  chronic  pain  syndrome  is 
characterized  by  a severely  dysfunc- 
tional life  style  centered  around 
avoiding  or  reducing  pain  then  mul- 
tidisciplinary management  is  most 
certainly  recommended.  In  a biopsy- 
chosocial framework,  the  physician- 
healer  should  recognize  that  signifi- 
cant issues  are  more  about  caring 
and  healing  than  specific  tools. 
Whether  these  tools  be  invasive 
technology,  physical  rehabilitation, 
cognitive  behavioral  approaches  or 
narcotics,  they  have  value  as  long  as 
they  return  the  patient  to  productivi- 
ty and  a pain-free  state.  This  would 
be  true  for  chronic  malignant  or 
chronic  nonmalignant  intractable 
pain. 

DOUGLAS  M.  GOLDSMITH, 
DO.  FAOCA 

Clinical  Professor,  Anesthesia 
and  Pain  Control,  Ohio  Univer- 
sity, Youngstown 
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For  Medical 
Professional 
Liability  Insurance 


| Compare  your  current  policy  with  Frontier. 


Does  your  current  policy  otter: 

■ A consent  to  settle  form? 

I A choice  of  an  occurrence 
or  claims-made  policy? 

i Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

1 Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  1 5%? 

1 Longevity  credit? 

I Pre-determined  premiums,  without 
any  additional  costs? 


There  realty  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


•rontier 


Compare  Frontier: 

Call  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 


INSURANCE  COMPANY 


Call  Or  Fax  Your  Local  Agent 

AKRON 

Seibert-Keck  Insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHW00D 
Cunningham  Group 
Tel:  800-767-2262 
Fax:216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 

Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:216-696-3423 
Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:216-642-5002 
COLUMBUS 

Insurance  Offices  ol  Central  Ohio 

Tel:  614-221-5471 
Fax:  614-221-4776 
The  Ohsner  Company 
Tel:  614-488-5656 
Fax:  614-488-5656 

Grubers'  Columbus  Agency,  Inc. 

Tel:  614-486-0611 
Fax:  614-486-0581 
DEFIANCE 

Stauffer  Mendenhall  Agency 

Tel:  800-875-5431 
Fax:419-782-7940 
KETTERING 
Associated  Insurance 
Consultants,  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 
LIMA 

Stolly  Insurance 

Tel:  419-227-2570 
Fax:419-227-8743 
MIDDLETOWN 
Insurance  Associates 
Tel:  513-424-2481 
Fax:  513-424-8351 

TOLEDO 

Paimer-Blair  insurance  Agency 

Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 
Tel:  216-871-8720 
Fax:216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:614-436-5406 
YOUNGSTOWN 
Gluck  Insurance 
Tel:  800-362-6577 
Fax:  330-782-6122 
ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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OSMA  News  fill Wtt 

County  medical  society  news 

Cleveland  physicians  rate  managed-care  plans 


Cuyahoga  County 

Members  of  The  Academy  of  Medicine  of  Cleveland  re- 
ceived a survey  recently  asking  them  to  evaluate  the  man- 
aged-care plans  in  the  Greater  Cleveland  area.  Members  were 
asked  to  rate  the  plans  in  several  areas  - communications,  re- 
ferral process,  capitation,  compensation  and  reim-  bursement 
- on  a scale  of  1 to  5,  one  being  highly  satisfied  and  five  be- 
ing highly  dissatisfied.  Results  of  the  survey  will  be  available 
to  members,  managed-care  plans  and  the  public. 

■ The  academy,  in  cooperation  with  the  Columbus  Medical 
Association,  the  Academy  of  Medicine  of  Cincinnati  and  the 
OSMA,  is  negotiating  a plan  to  create  a statewide  credential- 
ing  service.  The  Ohio  Physician  Accreditation  Service 
(OPAS)  plans  to  increase  the  number  of  hospitals  using  the 
service  for  credentialing  physicians  and  to  seek  accreditation 
by  the  National  Committee  for  Quality  Assurance  (NCQA).  If 
they  get  the  NCQA  accreditation,  OPAS  could  then  provide 
credentialing  for  managed-care  organizations.  The  OPAS 
main  headquarters  will  be  in  Columbus. 

Stark  County 

Nancy  Adams,  the  former  executive  director  of  the  Stark 
County  Medical  Society,  is  the  1997  recipient  of  the  medical 
society’s  Lifetime  Achievement 
Award.  The  award  is  presented  in 
recognition  of  outstanding  ser- 
vice to  the  society  and  the 
medical  profession.  Adams  had 
served  as  executive  director  for 
18  years.  She  had  been  instru- 
mental in  developing  numerous 
educational  and  legislative  pro- 
grams for  the  membership.  Her 
contributions  to  the  community, 
through  her  mini-internship  pro- 
gram, has  been  recognized 
nationally. 

Hamilton  County 

A $3.5  million  grant  from  the  Choice-Care  Foundation 
moved  plans  for  the  Health  Education  Center  of  Greater 
Cincinnati  Inc.,  a little  closer  to  fruition.  The  community  re- 
source center,  focusing  on  health,  wellness  and  disease  pre- 
vention was  initiated  by  the  Academy  of  Medicine  of  Cincin- 
nati in  1992.  It  is  scheduled  for  completion  in  2000.  An  ex- 
ecutive director  and  governing  board  should  be  in  place  early 
this  year. 

■ Ohio  Attorney  General  Betty  Montgomery  will  address  the 
issue  of  for-profit  hospitals  taking  over  not-for-profit  hospitals 
at  a joint  meeting  of  the  academy  and  the  Cincinnati  Bar  As- 


Nancy Adams 


sociation  on  March  5 at  the 
academy’s  Daniel  Drake  Audi- 
torium. Cost  is  $30  for  acad- 
emy and  bar  members,  and  $40 
for  nonmembers.  Call  Zand 
Walters  at  the  Bar  Association 
for  reservations,  (513)  651- 
5118,  Ext.  217. 

■ The  Physician-Patient  Advo- 
cacy Committee,  recently 
formed  by  the  academy,  plans 
to  address  well-documented, 
Betty  Montgomery  quality  of  care  issues  and  help 
mediate  those  matters.  The 
committee  will  use  the  recently  passed  OSMA-sponsored 
Physician-Health  Plan  Partnership  Act,  as  well  as  the  Ameri- 
can Medical  Association’s  newly  formed  Division  of  Repre- 
sentation, in  seeking  solutions  to  these  problems.  Edouard 
Feghali,  MD,  is  chair. 

■ Another  new  program  at  the  academy  involves  mentoring 
medical  students.  The  academy’s  Medicine  Membership  and 
Young  Physicians  committees  are  exploring  a mentoring  pro- 
gram called  “You  and  Your  Shadow”  to  link  area  medical 
students  with  seasoned  practicing  physicians.  Students  had  re- 
quested the  opportunity  to  interact  with  physicians  who  are 
outside  the  university  setting.  If  you  are  interested  in  serving 
as  a mentor  or  a “shadow”  contact  Marjorie  Ormond  at  the 
academy.  ■ 


New  members  join  OSMA 

The  following  physicians  have  joined  the  OSMA  as  new 
members: 


Bruce  B.  Banias,  MD, 

Beavercreek 

Olubukola  D.  Bolaji,  MD. 

Sycamore 

James  Corwin,  MD, 
Cincinnati 

Ramandeep  Dhillon,  DO, 

Wooster 

Kevin  W.  Kammler,  DO, 
Portsmouth 

Marc  S.  Krakow,  MD, 
Kirtland 

Benigo  P.  Lazaro,  MD, 
Warren 

Antonio  M.  Licata,  DO, 


Centerville 

Joseph  R.  McShannic, 

MD,  Akron 

Alan  T.  Mong,  MD, 

Chillicothe 

James  L.  Mosher,  MD, 
Loveland 

Melinda  S.  New,  MD, 

Cincinnati 

Thomas  Bao  Nguyen,  MD, 
Cincinnati 

Terri  L.  Overbeck-Zisko, 
MD,  Cincinnati 
David  B.  Parrett,  MD, 
Zanesville 


Colleagues 


RONALD  C.  AGRESTA,  MD, 

who  has  an  ophthalmology 
practice  in  Steubenville,  was 
elected  to  the  board  of  direc- 
tors of  the  Federation  of  State 
Medical  Boards  of  the  United 
States  for  a term  that  expires 
in  April  2000.  Dr.  Agresta  has 
been  a member  of  the  Ohio 
State  Medical  Board  since 
1 988,  serving  as  vice  presi- 
dent in  1 992  and  president  in 
1993. 

ALVIN  H.  CRAWFORD,  MD, 

Cincinnati,  was  visiting  profes- 
sor at  the  5th  GCC  Ortho- 
paedic Association  Conference 
held  in  Jeddah,  Saudi  Arabia. 
He  provided  consultation  to 
children  with  orthopaedic 
problems  and  lectured  on  chil- 
dren's fractures,  clubfoot  de- 
formities and  the  use  of  video- 
assisted  thoracoscopy  in  the 
management  of  spinal  defor- 
mities in  children. 

ALBERT  N.  MAY,  MD,  Marion, 
was  recently  appointed  by  the 
American  Hospital  Associa- 
tion, to  serve  on  the  Accred- 
itation Council  for  Continuing 
Medical  Education  for  a three- 
year  term  beginning  January 
1998.  He  currently  serves  as 
chair  of  the  OSMA's  Commit- 
tee on  Accreditation  of  CME 
Sponsors,  is  associate  profes- 
sor of  pediatrics  for  the  OSU 
College  of  Medicine,  partici- 
pates as  a committee  member 
for  the  Association  for  Hospi- 
tals and  Health  Systems  and  is 
chief  of  pediatrics  for  the  Smith 
Clinic  in  Marion. 

MICHAEL  MISHKIND,  MD, 

Columbus,  has  been  named 
1 997-98  president  of  the 
Columbus  Medical  Associa- 
tion. He  is  a clinical  assistant 
professor  of  medicine  at  OSU 
Medical  Center,  senior  attend- 
ing physician  and  director  of 
dialysis  at  Riverside  Methodist 
Hospital,  and  chair  of  River- 
side's Department  of  Medicine. 
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President’s 

Perspectives 


Broken  resolutions? 
Here’s  one  to  keep 


Su-Pa  Kang,  MD 


It's  February,  and  if  you  Find  that 
the  well-intentioned  resolutions 
you  made  in  January  have  al- 
ready been  forgotten,  I have  a 
suggestion.  Let's  make  one  resolu- 
tion that  will  be  easy  to  keep,  and 
will  do  more  for  us  than  all  those 
self-improvement  commitments  we 
made  in  January. 

Let's  make  nowadays,  1998,  the 
year  we  expand 
our  role  as  pa- 
tient advocate. 
Nowadays,  pa- 
tients are  in- 
creasingly con- 
fused and  be- 
wildered by  our 
complex  health- 
care delivery 
system.  Managed 
care,  for  good  or 

bad,  has  established  an  increasing 
number  of  hoops  which  our  patients 
must  jump  through  in  order  to  re- 
ceive reimbursement  for  their  care. 

That's  where  we  come  in,  through 
our  active  involvement  in  the  Ohio 
State  Medical  Association.  Two  bills 
that  we  supported  last  year,  the  Man- 
aged-Care Uniform  Licensure  Act 
(MCULA)  and  the  Physician-Health 
Plan  Partnership  Act  (PHPPA),  have 
become  law.  Both  will  help  our  pa- 
tients navigate  through  today's 
complex  health  system.  How?  By 
requiring  plans  to  explain  to  their 
enrollees,  in  easy-to-understand 
terms,  what's  covered,  what's  not  - 
and  how  to  appeal  a decision  if  nec- 
essary. 

One  of  the  new  laws,  the  Physi- 
cian-Health Plan  Partnership  Act, 
also  mandates  physician  involvement 
in  medical  decision-making.  Now, 
appeals  of  adverse  determinations 
must  by  reviewed  by  a clinical  peer. 
Physicians  are  also  given  greater  au- 
thority to  use  nonformulary  drugs 


and  must  comprise  the  majority  of 
each  plan's  formulary  committee  so 
that  physician  input  is  gathered  up- 
front. Furthermore,  plans  must 
involve  physicians  in  the  develop- 
ment, implementation  and  eval- 
uation of  quality  assurance  pro- 
grams. 

Perhaps  PHPPA's  most  impor- 
tant role,  however,  is  to  establish  a 
defined  process  for  the  resolution 
of  patient  grievances  - while  pro- 
tecting physicians  who  act  as  ad- 
vocates for  their  patients  during 
this  process.  Plans  are  prohibited, 
under  PHPPA,  from  retaliating 
against  either  physicians  or  pa- 
tients for  these  activities.  Both  of 
these  new  measures  will  ensure 
that  physicians  and  patients  have 
the  tools  necessary  to  function 
more  effectively  in  the  health-care 
marketplace. 

As  organized  medicine,  the 
OSMA  will  continue  to  examine 
ways  to  gain  more  legislative  and 
regulatory  relief  for  our  patients. 
But  we  should  not  stop  here. 

We  can,  and  should,  reach  out  to 
our  patients  individually  as  well. 
Let's  work  with  them  to  resolve 
coverage  problems,  helping  them 
with  their  appeals  when  their  pay- 
ments have  been  denied  or  their 
medications  changed.  Yes,  it  may 
take  some  time,  but  I assure  you  it 
will  be  time  well  spent.  Our  pa- 
tients' health  and  well-being  can 
only  improve  as  a result.  Now  isn't 
that  a resolution  worth  keeping?  ■ 


For  a list  of  new  members  see 
story  on  page  14. 


The  OSMA,  in  conjunction  with  the 
Adams  Physician  Advisory,  has  plan- 
ned the  following  seminars  for  Febru- 
ary. 

Exploring  the  New  Evaluation  and 

Management  Guidelines 
This  full-day  workshop  covers  the 
new  HCFA  documentation  guidelines 
for  evaluation  and  management  proce- 
dures. A workbook  is  included.  Parti- 
cipants will  review: 

• Correctly  documenting  the  elements 
of  evaluation  and  management 
codes; 

• New  HCFA  requirements  for  exam- 
inations; 

• Single  organ  system  examination  re- 
quirements; 

• Multisystem  examination  require- 
ments. 

Feb.  11  - Holiday  Inn  Eastgate, 
Cincinnati 

Feb.  13  - Concourse  Hotel, 

Columbus 

Principles  of  Documentation 
This  full-day  program  will  explore 
the  various  principles  of  documentation 
and  recordkeeping.  In  this  workshop, 
participants  will  learn: 

• How  to  correct  patients'  charts. 

• How  to  design  and  use  consent  and 
signature  forms. 

• What  should  be  in  an  operative  re- 
port. 

• The  guidelines  for  radiology  and 
pathology  reports. 

• Correct  documentation  of  E/M  codes. 


• The  rules  for  record  retention. 

• Legal  issues  concerning  record  re- 
lease. 

Feb.  10  - Holiday  Inn  Eastgate, 
Cincinnati 

Feb.  12  - Concourse  Hotel, 
Columbus 

The  Ohio  State  Medical  Association,  in 
conjunction  with  Conomikes  Inc.,  will 
sponsor  the  following  practice-manage- 
ment seminars. 

Financial  Management 
In  this  one-day  seminar  you'll  leam 
how  to  set  your  own  fees  and  rates,  de- 
termine where  you  are  making  and 
losing  money,  and  how  to  avoid  pit- 
falls.  Improve  your  collection  results. 
The  Financial  Management  seminars 
are  tentatively  scheduled  for  early 
1998.  Watch  Ohio  Medicine  for  exact 
dates  and  locations. 

To  register,  contact  the  OSMA’s  De- 
partment of  Meeting  Management  at 
l-(  800)  766-6762,  Ext.  136.  ■ 


Educational  program  focuses  on 
International  Medical  Graduates 

Immigration  law,  J-l  Visa  policies  and  managed-care  issues  will  highlight  the  Inter- 
national Medical  Graduate  Program  March  27-28  sponsored  by  the  OSMA  and  its 
IMG  Task  Force  in  cooperation  with  the  OSMA's  component  county  medical  soci- 
eties in  northeast  Ohio. 

The  two-day  event  will  kick  off  with  a reception  from  7:30  p.m.  to  9 p.m.  Friday, 
March  27  at  the  Sheraton  Suites  Hotel,  Cuyahoga  Falls. 

Following  a continental  breakfast  Saturday,  the  morning  session  will  include  a 
presentation  on  immigration  law  and  J-l  Visa  policies  plus  an  update  from  a State 
Medical  Board  representative  during  the  luncheon,  Su-Pa  Kang,  MD,  president  of 
the  OSMA,  will  update  physicians  on  what  the  OSMA  is  doing  for  them. 

The  afternoon  program  will  include  a panel  discussion  with  members  of  the 
OSMA  IMG  Task  Force,  update  on  current  legislation  impacting  Ohio  physicians, 
and  a managed-care  segment. 

For  more  information,  contact  Doug  Evans,  OSMA  director  of  Membership  Ser- 
vices at  l-(800)  766-6762,  Ext.  105.  ■ 
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OSMA  tests  “field  rep” 
in  northeast  Ohio 

Ben  Reynolds  has  joined  the  OSMA  staff  in  a 
new  position  as  Field  Representative,  northeast 
Ohio.  Although  he  will  be  based  in  Akron, 

Reynolds  will  be  responsible  for  representing  the 
OSMA  to  the  physicians  and  component  medical 
societies  in  13  counties  in  northeast  Ohio. 

‘i’ll  be  a presence  in  their  community,” 

Reynolds  says,  “members,  as  well  as  nonmembers, 
will  be  able  to  put  a ‘face’  with  the  association.” 

The  idea  of  a field  representative  is  not  new. 

Other  state  medical  associations  have  successfully 
implemented  programs  that  use  a geographically- 
based  representative  to  strengthen  communications 
with  member  and  even  nonmember  physicians. 

According  to  Doug  Evans,  director  of  OSMA's  Division  of  Membership 
Services,  the  concept  for  an  OSMA  field  representative  grew  out  of  focus 
group  discussions  held  in  1996,  prior  to  the  Task  Force  2000  meetings.  Task 
Force  2000  members  encouraged  the  OSMA  to  develop  a field  rep  program. 

"We  initiated  the  effort  in  northeast  Ohio  for  several  reasons,”  says  Evans. 
Historically,  this  section  of  the  state  is  an  area  where  the  OSMA  has  experi- 
enced success  in  as  well  as  the  need  for  membership  recruitment.  The  13 
counties  also  represent  the  area  of  the  state  that  has  the  largest  concentration 
of  physicians.  “We  couldn't  select  a group  of  counties  in  any  other  part  of  the 
state  and  reach  as  many  physicians  as  we  can  in  this  area  of  the  northeast,"  he 
says. 

This  initial  effort  will  be  evaluated  by  the  OSMA  to  determine  if  the  pro- 
gram should  be  expanded  to  other  regions  of  the  state,  and,  if  so,  how  this  is  to 
be  done. 

Meanwhile,  Reynolds  will  be  out  in  the  field  talking  to  physicians,  physi- 
cian leaders,  councilors  and  county  medical  society  representatives,  to  find  out 
how  the  OSMA  can  better  serve  its  members.  “My  goal  is  to  have  every  mem- 
ber served  as  quickly  as  possible,”  he  says.  He’ll  talk  with  nonmembers  as 
well  to  determine  what  needs  still  haven't  been  met.  These  contacts,  too,  will 
help  strengthen  the  association. 

Reynolds  spent  the  first  few  weeks  of  December  at  the  OSMA  headquarters 
in  Columbus  learning  about  the  OSMA,  its  structure,  services  and  benefits  of 
membership.  A native  of  West  Virginia,  Reynolds  most  recently  served  as  di- 
rector of  ArtSmart  for  the  Nashville  Institute  for  the  Arts  in  Nashville,  Tenn. 

Reynolds  can  be  reached  at:  (330)  535-1429  or  e-mail  him  at: 
alefsung@aol.com. ■ 


UNITED  STATES 

SOUTHWEST 

A major  metropolitan  city  in  the  culturally  rich  environment  of  the  sunny  American 
southwest.  Position  available  now.  A private  neurosurgical  clinic  is  looking  for  a 
BE/BC  associate  with  broad  neurosurgical  training  and/or  experience.  Stereotactic 
neurosurgery  both  fixed  frame  and  frameless  plus  radiosurgery  are  presently  being 
performed.  Additional  training  or  experience  in  spinal  surgery  and  instrumentation 
techniques  would  augment  current  selection  review. 

Please  respond  with  CV and  cover  letter  to:  Mitchell  Smigiel,  M.D.,  F.  A.C.S.  or 
Charles  Chang,  M.D.,  1600  Medical  Center  Drive,  Suite  400,  El  Paso,  TX  79902. 


Obituaries 


ROBERT  L BENNETT,  MD,  Akron,  Jefferson 
Medical  College  of  Thomas  Jefferson  Univer- 
sity., Philadelphia,  PA,  1 964;  age  60;  died 
Dec.  1,1997. 

WILLIAM  S.  DEFFiNGER,  MD,  Marengo,  Uni- 
versity of  Cincinnati  College  of  Medicine, 
Cincinnati,  1941;  age  81 ; died  Dec.  6, 

1997. 

CHARLES  FROUG,  MD,  Florida,  Eclectic  Med- 
ical College,  Cincinnati,  1 935;  age  85;  died 
Dec.  9,  1997. 

JEROME  GERBER,  MD,  Toledo,  Chicago  Med- 
ical School,  Chicago,  1 947;  age  75;  died 
Dec.  7,  1 997. 

LEONARD  GOTTESMAN,  MD,  FACS,  Cincin- 
nati, St.  Louis  University  School  of  Medicine, 
St.  Louis,  1 940;  age  83;  died  Dec.  1 5,  1 997. 

CUFFORD  G.  GRULEE  JR.,  MD,  Cincinnati, 
Northwestern  University  Medical  School, 
Chicago,  1938;  age  85;  died  Jan.  2,  1998. 

PAUL  V.  HAMILTON,  MD,  Cincinnati,  Vander- 
bilt University  School  of  Medicine,  Nashville, 
TN,  1 929,  age  94;  died  Jan.  1 , 1 998. 

DAVID  EDWARD  LEHT1NEN,  MD,  Cleveland, 
University  of  Western  Ontario  Faculty  of 
Med.,  London,  Ontario,  1 969;  age  54;  died 
Dec.  28,  1997. 


MORRIS  STANFORD  OSHER,  MD,  Cincinnati, 
University  of  Cincinnati  College  of  Medicine, 
Cincinnati,  1938;  age  85;  died  Jan.  2,  1998. 

WALTER  W.  RANDOLPH  JR.,  MD,  Delaware, 
Ohio  State  University  College  of  Medicine, 
Columbus,  OH,  1 958,  age  65;  died  Dec.  5, 
1997. 

CHARLES  A.E.  SEBASTIAN,  MD,  Cincinnati, 
University  of  Cincinnati  College  of  Medicine, 
Cincinnati,  1 938;  age  85;  died  Dec.  8, 

1997. 

KENNETH  W.  TAYLOR,  MD,  Pickerington, 
Ohio  State  University  College  of  Medicine, 
Columbus,  OH,  1 930;  age  92;  died  Dec.  8, 

1 997. 

JOHN  W.  WASHINGTON,  MD,  Dayton, 
Meharry  Medical  College,  Nashville,  TN, 

1 948;  age  76;  died  Jan.  1 , 1 998. 

IAN  M.  WILLIAMSON,  MD,  Toledo,  Faculty  of 
Medicine,  Univ.  Of  Glasgow,  Glasgow,  Scot- 
land, 1 964;  age  57;  died  Dec.  7,  1 997. 

JOACHIN  H.  WIHOESCH,  MD,  FACS,  Day- 
ton,  Medizinische  Fakultaet  der  Julius 
Maximiliams  Univ.,  Germany,  1949,  age  74, 
died  Dec.  17,  1997. 

MAY  B.  ZAUGG,  MD,  Florida,  Ohio  State 
University  College  of  Medicine,  Columbus, 
OH,  1946;  age  77;  died  Nov.  14,  1997. 


OSF  ST.  FRANCIS  HOSPITAL 

Esc  an  a ba,  Michigan 

FAMILY  PRACTICE  - Position  available  immediately  for  a BC/ 
BE  family  practitioner  at  Powers  Clinic,  Powers,  MI.  This  beautiful 
town  is  centrally  located  between  Iron  Mountain,  Escanaba,  and 
Menominee,  which  are  all  approximately  22-35  miles  apart.  You 
will  be  the  only  family  practitioner  in  Powers,  but  call  can  be  shared 
with  the  physicians  in  Escanaba.  There  is  an  option  for  an  out- 
patient only  practice  that  will  include  nursing  home  patient  care  in 
the  attached  180-bed  facility.  St.  Francis  Hospital,  located  on  Lake 
Michigan,  is  a 1 1 0-bed  facility  and  is  the  only  hospital  within  a 
60-mile  radius.  Recreation  is  plentiful,  especially  winter  sports, 
boating  and  golf  (four  18-hole  and  two  9-hole  courses). 

With  this  opportunity  you  can  benefit  from  the  resources  and 
leadership  of  a 100  year  old  Catholic  Healthcare  System.  We  offer  a 
competitive  salary  and  excellent  benefits 

For  more  information,  please  contact: 

Steve  Baker 
OSF  Saint  Francis,  Inc. 

1-800-430-6587  • FAX  309-685-2574 


package. 


OSF 

Healthcare 
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Theda  Jessen 
receives 
Capitol  Dome 
award 


OSMA 


Health  com- 
mittee mem- 
ber Theda 
Jessen,  Day- 
ton,  received 
the  1997 


Theda  Jessen 


Capitol  Dome  Award  from  the 
American  Cancer  Society  (ACS), 
Ohio  Division,  at  its  annual 
board  meeting.  The  award  honors 
excellence  in  advocacy. 

Jessen,  a member  of  the 
OSMA  Alliance,  has  served  at 
the  local  level  as  a board  member 
of  the  Montgomery  County  ACS 
Unit  since  1993  and  has  been  the 
chair  of  the  Tobacco  Control 
Task  Force  since  January  1995. 

At  the  division  level,  Jessen  has 
been  part  of  the  Tobacco  Control 
subcommittee  since  its  inception 
in  September  1994,  serving  as 
vice  chair  from  January  1995  to 
January  1996. 

Jessen  is  currently  an  active 
member  of  the  division’s  Public 
Issues  committee  and  grassroots 
network.  She  spends  countless 
hours  talking  with  and  educating 
legislators,  medical  professionals 
and  the  general  public  on  behalf 
of  the  American  Cancer  Society 
and  its  cancer  control  issues.  She 
continues  to  be  a committed  vol- 
unteer, dedicated  to  the  fight 
against  cancer.  ■ 


As  a member, 
affordable 
dental 
insurance 
is  available 
to  you, 
your  family, 
employees  and 
small  groups 


OSMA  Insurance  Agency’s  Delta  Dental  plan  provides 
an  excellent  opportunity  for  OSMA  members  to  obtain 
protection  for  themselves,  their  family  and  their 
employees. 

Dental  benefits  not  only  encourage  good  oral  health, 
they  can  serve  as  an  excellent,  affordable  employee 
benefit.  Whether  the  cost  is  paid  by  die  employer  or 
employee,  die  OSMA  Insurance  Agency’s  Delta  Dental 
plan  is  worth  considering  as  a new  benefit. 

To  find  out  how  you  can  qualify  for  these  savings,  call 
the  OSMA  Insurance  Agency  today. 

1 -800-860-4525 


OSMA  Insurance  Agency 
1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


A DELTA  DENTAL 


■ 
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After  all,  fighting  legal  battles 
.isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  beyour 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


• Rated  “A-"  (Excellent)  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

■ Unconditional  Consent  to 
Settle  Claims 

■ Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

■ Free  Retirement  Tail  Available 


KENTUCKY 


MEDICAL 


INSURANCE 


COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 


KMIC  Stands  in  Front  of  You. 
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Dr.  ‘Hutch’  Williams 
dies  in  California 

James  Hutchi- 
son Williams,  MD, 
age  75,  of  Colum- 
bus, died  Dec.  19, 

1997,  at  the  Uni- 
versity of  Califor- 
nia Irvine  Medical 
Center  in  Orange, 

California. 

Many  OSMA 
members  will  remember  Dr.  Williams 
(Hutch)  as  an  active  participant  in  or- 
ganized medicine.  He  served  as  OSMA 
District  10  Councilor,  a delegate  and 
alternate  delegate  to  the  House  of  Del- 
egates and  chaired  and  served  on  sev- 
eral OSMA  committees.  He  was  also 
president  of  the  Academy  of  Medicine 
of  Columbus  and  Franklin  County  in 
1975,  and  a member  of  the  American 
Medical  Association. 

Dr.  Williams  received  his  medical 
degree  from  The  Ohio  State  University, 
College  of  Medicine  in  1946.  After  an 
internship  and  a year  of  internal  medi- 
cine, he  chose  obstetrics  and  gyneco- 
logy as  his  specialty.  He  completed  his 
training  in  1952. 

After  a two-year  stint  with  the  Unit- 
ed States  Army  Medical  Corps,  he  re- 
turned to  Columbus. 

Dr.  Williams  is  most  remembered 
for  the  four  decades  he  devoted  to 
medical  education.  He  was  promoted 
to  professor  of  obstetrics  and  gynecolo- 
gy in  1970  and  served  as  assistant  and 
associate  dean  of  student  affairs  at 
Ohio  State  from  1961-1988. 

He  remained  at  OSU  until  1988, 
when  he  was  asked  to  be  associate 
dean  of  student  affairs  at  the  University 
of  California  at  Irvine,  where  he  retired 
again  in  1992. 

Some  notable  awards  bestowed  on 
Dr.  Williams  were:  Otterbein  College’s 
Special  Achievement  Award  in  1966; 
Ohio  State  College  of  Medicine  Profes- 
sor of  the  Year  in  1969;  Award  of 
Gratitude  from  the  College  of  Medi- 
cine class  of  1979;  the  Appreciation 
Award  from  the  class  of  1979;  the  initi- 
ation of  the  J.  Hutchinson  Williams 
Scholarship  Fund  at  Ohio  State. 

Dr.  Williams  is  survived  by  his 
wife,  Lucille,  two  sons  and  two  daugh- 
ters, and  five  grandchildren.  ■ 


The  Only  Thing  Better 

Titafiaii  Having  It  AH, 
& Having  It  Now. 


A guaranteed  July  '98 
delivery  date  and 
incomparable  upgraded 
features  are  yours  when 
you  buy  your 
HOMEARAMA ® '98 
dream  home  today! 

Ever}'  Heritage  Club  HOMEARAMA* 
home  is  a masterpiece  of  innoration  and 
style  - built  by  Cincinnati’s  finest  builders  on 
our  very  best  golf  course  and  water  view 
homesites.  You  can  own  one  of  these  custom 
designed,  professionally  decorated  dream 
homes  in  Cincinnati's  #1  selling  luxury 
home  community  - if  you  hum'. 
HOMEARAMA®  is  set  to  tee-off  in  June 
'98  - but  these  homes  are  already  selling  fast. 
Select  your  builder  and  homesite  today! 

Custom  Golf  Course  Homes 
From  $350,000  To  Over  $1  Million 


Choose  Your  Heritage  Club  Dream  Home  From 
These  Initial  HOMEARAMA*  Builders: 
Amherst  Homes,  Inc  Hensley  Homes 

Arcadian  Homes  Kurlemann  Homes 

Daniels  Homes  Rav  Murphy  Homes 
Fletcher  Homes  Sanneman  Homes 

Forbes  Homes  Woodcrest  Homes 


Directions:  Located  minutes  from  I-7S  or  1-71  in 
Mason,  OH.  Turn  north  on  ButlerAVarren  Rd.  off 
ofTvlersville  Rd.  and  go  1/2  mile  past  Mason  Rd. 
Entrance  is  on  right.  (513)  459-7711 
Brokers  Welcome. 


"The  Nature  of  Championship  Living" 
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Physician  executives  earn  more 
with  degrees  and  risk 


Physician  executives: 
Want  to  maximize  your 
earning  potential? 


he  1997  Physician  Executive 
Compensation  survey,  completed 
recently  by  St.  Louis-based  Cej- 
ka  and  Company,  a St. Louis-based 
health-care  consulting  and  search  firm 
and  the  American  College  of  Physician 
Executives  shows  that: 

• Advanced  business  degrees 
pay  off. 

Executives  without  post-graduate 
business  degrees  earned  from  $160,000 
to  $240,000  with  the  majority  of  re- 
spondents earning  about  $190,000. 

Meanwhile,  doctors  with  Masters  of 
Business  Administration  (MBA)  de- 
grees report  incomes  of  $166,000  to 
$290,000,  earning  a median  of 
$200,000. 

For  physician  executives  with  the 
more  unusual  Master  of  Medical  Man- 
agement (MMM)  degree,  income 
ranged  from  $192,500  to  $240,000, 
with  a median  compensation  of 
$205,000. 

• MBAs  and  other  degrees 
provide  an  edge. 

According  to  Roger  Rathert,  MD, 
director  of  Cejka  Healthcare  Executive 
Search  Services,  an  MBA  degree  is  less 
a job  requirement  than  a “tie  breaker” 
when  two  individuals  are  identically 
qualified. 

• Experience  still  counts. 

Only  22%  of  the  physician  execu- 
tives responding  to  the  survey  had 
completed  additional  post-graduate 
business  degrees.  The  usual  track  into 
the  executive  office  is  as  follows:  a 
physician  spends  10-plus  years  in  an 
organization  and  assumes  the  duties  of 
a retiring  medical  director. 


• Clinical  duties  diminish. 

Physician  execs  are  no  longer  divid- 
ing their  responsibilities  between 
clinical  practice  and  management. 

Now,  respondents  say,  68%  of  their 
time  is  in  management,  32%  in  clinical 
practice. 

Those  who  spent  the  most  time  in 
management  include:  vice  presidents  of 
medical  affairs  (89%);  chief  operations 
officers  (85%)  and  chief  medical  offi- 
cers (79%). 

• More  primary  care  doctors 
are  in  management,  hut  earn 
less  than  specialists  in  man- 
agement. 

The  majority  of  survey  respondents 
were  specialists  (55%),  yet  primary 
care  physicians  dominated  the  ranks  of 
physician  executives.  Family  practice 
physicians,  internists  and  pediatricians 
accounted  for  45%  of  the  survey  re- 
spondents. The  greatest  response  was 
received  from  internists  (19%)  and 
family  practice  physicians  (17%). 

Still,  primary  care  physician  execu- 
tives earned  a median  salary  of 
$175,000  versus  a median  salary  of 
$200,000  for  specialty  executives. 
Physician  executives  with  the  highest 
median  salaries  were:  radiation  oncolo- 
gists ($350,000),  neurological  surgeons 
($330,000)  and  cardiovascular  surgeons 
($300,000). 

• Single-specialty  groups  are 
more  lucrative  than  govern- 
ment jobs. 

Physician  executives  in  single-spe- 
cialty groups  and  practice  management 
companies  earned  $240,000.  In  govern- 
ment jobs,  the  pay  was  much  lower, 
about  $126,000. 

• Risks  has  its  rewards. 

Physician  executives  who  earned  a 

salary  plus  bonus  typically  earned  more 
than  executives  who  earned  a straight 


salary  only.  Survey  respondents  on 
salary  brought  in  a median  income  of 
$178,743;  those  on  a salary-plus-bonus 
compensation  earned  a median  of 
$200,000. 

And,  the  greater  the  risk  the  greater 
the  reward.  Executives  whose  bonus 
was  less  than  10%  of  their  compensa- 
tion earned  $182,000;  those  whose 
bonus  is  41%  or  more  earned  a median 
compensation  of  $300,000. 


Practical  tips: 

In  conclusion.  Dr.  Rathert  offers  the 
following  tips  for  organizations  and 
physician  executive  candidates  to  keep 
in  mind: 

• Remember  that  compensation  is 
determined  less  by  a physician  execu- 
tive’s specialty  than  by  the  position. 

• Be  flexible.  Physician  executive 
positions  are  not  determined  by  geo- 
graphic area  and  only  small  regional 
gaps  in  physician  executive  compensa- 
tion exist. 

• Focus  on  experience,  not  acade- 
mics. For  most  organizations,  exper- 
ience is  still  the  most  important  qualifi- 
cation. 

• Be  prepared  to  make  bonus  a 
strong  component  of  a total  compensa- 
tion package. 

• Follow  marketplace  trends.  The 
majority  of  physician  executives  now 
expect  severance  packages  of  six 
months  to  one  year  and,  in  some  cases, 
even  longer.  This  is  particularly  true  in 
situations  where  physician  executives 
are  looking  at  a high  degree  of  risk.  ■ 


Problems  with  an 
HMO?  Here's  how 
to  get  their  ear 

If  you’re  having  problems  with  a Health 
Maintenance  Organization  (HMO),  you 
don’t  have  to  handle  it  on  your  own.  The 
OSM  A can  help  - through  its  participa- 
tion in  the  Ohio  HMO  Association 
(OHMOA)  Provider  Liaison  program. 

Here’s  what  you  need  to  do: 

1 . Contact  the  HMO  plan  and  follow  its 
internal  procedures  for  resolving  your 
concern.  You  may  be  able  to  achieve  res- 
olution without  going  any  further.  How- 
ever, if  your  problem  still  remains  unre- 
solved, proceed  to  the  next  step. 

2.  Contact  the  OSMA  Ombudsman  office. 
The  OHMOA  has  provided  the  Ombuds- 
man staff  with  a resource  list  of  all 
member  plans  including  contact  names, 
addresses  and  phone  numbers.  If  the  plan 
is  a member  of  the  OHMOA,  the  OSMA 
Ombudsman  will  know  who  to  contact  on 
your  behalf.  An  attempt  will  be  made  by 
the  Ombudsman  and  the  OSMA  contact 
to  resolve  the  problem. 

If  the  problem  remains,  and  the  OSMA 
Ombudsman  office  determines  the  con- 
cern has  merit,  the  process  moves  to  the 
next  step. 

3.  Your  concern  will  be  forwarded,  by  the 
OSMA,  in  writing,  to  the  OHMOA  Presi- 
dent. The  written  communication  will 
document  that  the  provider  has  pursued 
the  HMO’s  internal  channels  of  problem 
resolution  and  that  the  OSMA  Ombuds- 
man has  not  achieved  resolution. 

4.  The  OHMOA  president  will  contact  the 
involved  HMO’s  delegate  and  CEO  (if 
different)  and  inform  them  of  the  concern 
and  the  steps  that  have  been  taken  to  re- 
solve it  internally.  The  delegate  and  CEO 
will  be  responsible  for  handling  the  mat- 
ter directly  with  the  OSMA  and/or  the 
OSMA  member. 

The  OHMOA  president  will  track  the  is- 
sue with  the  involved  plan  on  an  informal 
basis. 

You  should  keep  in  mind  that,  despite 
this  program,  the  OHMOA  has  no  ability 
or  intention  to  attempt  to  force  a plan  to 
resolve  a provider  concern,  and  can  not 
sanction  member  plans  if  no  resolution  is 
reached.  ■ 

Take  Action 


To  begin  the  process,  contact  the  OSMA  Om- 
budsman office,  1 -(800)  766-676 2 or 
e-mail:ombud@osma.org. 
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Contract  issues 

Arbitration:  Who  pays? 


This  column  will  discuss  important  points  and  language 
that  physicians  should  be  aware  of  before  signing  plan 
contracts.  The  OSMA  also  offers  members  a contract  re- 
view service.  For  more  information  about  this  service, 
contact  the  OSMA  Division  of  Legal  Affairs  at  l-(800) 
766-6762. 

When  you  see  a provision  in  a managed-care  contract  that 
offers  or  requires  an  arbitration  program  to  settle  disputes,  it 
should  raise  the  following  questions: 


■ Is  there  a mediation  provision? 

If  the  other  party  in  the  dispute  is  a managed-care  entity 
rather  than  a patient,  a mediation  provision  often  asks  both 
parties  to  outline  their  position  to  a neutral,  trained  media- 
tor. The  mediator  will  work  with  both  parties  to  reach  a 
mutually  agreeable  resolution  to  the  problem. 

Bottom  Bine:  Don't  sign  contracts  with  arbitration  provi- 
sions until  you: 


Ask  the  Legal  Department 


Q Before  it  was  pulled  from  the 
market,  I prescribed  the  combi- 
• nation  diet  drug  known  as  “fen- 
phen”  for  several  of  my  patients. 

Now  I’ve  been  told  that  I may  have 
deviated  from  the  standard  of  care 
by  failing  to  tell  these  patients  that 
prescribing  fen-phen  for  weight  loss 
was  an  off-label  use  of  the  drugs, 


and,  as  such,  carried  certain  risks. 
Have  I violated  the  tenets  of  standard 
of  care  or  informed  consent? 


■ What  rules  will  govern  the  arbitration? 

Typically,  the  contract  will  specify  either  Ohio  statutory 
provisions  or  American  Arbitration  Association  provisions 
will  govern  the  arbitration. 

■ Who  will  pay  for  the  arbitration? 

Unless  parties  agree  to  other  arrangements,  most  contracts 
split  the  arbitration  costs  between  you  and  the  other  party.  If 
that’s  the  case,  you’ll  pay  a pro-rata  share  of  the  neutral  ar- 
bitrator’s fees  and  expenses  and  your  attorney’s  fees  and 
costs  as  well. 

■ Will  the  decision  be  binding  or  nonbinding? 

Most  likely,  it  will  be  binding.  Binding  arbitration  means 
only  the  procedural  issues  may  be  argued  in  court,  not  the 
amount  of  the  award  (unless  the  contract  states  otherwise.) 

If  the  decision  is  nonbinding,  that  means  if  a satisfactory 
resolution  is  not  reached,  the  entire  dispute  can  be  taken  to 
court. 


• Understand  who  is  responsible  for  the  cost  of  the  arbitra- 
tion and  how  that  cost  is  to  be  divided. 

The  contract  should  state  clearly  that  you  agree  to  submit 
disputes  with  plan  members  to  arbitration.  If  the  arbitration 
clause  doesn’t  cover  claims  by  plan  members,  this  should 
be  specified  in  the  contract. 

• Ask  your  professional  liability  insurer  whether  or  not  the 
arbitration  provision  conflicts  with,  or  limits  your  existing 
coverage. 

Contracts  may  indicate  that  you  are  not  required  to  arbitrate 
a dispute  if  your  carrier  does  not  agree  to  the  arbitration. 
Check  it  out  before  you  sign. 

Take  Action 

The  information  for  this  column  comes  from  the  Division 
of  Legal  Affairs  and  from  "Book  2:  Contracting  Issues," 
which  is  part  of  the  Navigating  Change  handbook  series 
published  by  the  OSMA.  For  information  about  ordering 
a copy  of  Book  2,  contact  Robin  Parker,  Division  of  Pub- 
lic Affairs  at  1 -(800)  766-676 2,  Ext.  216.  ■ 


JOIN  US  ! 

If  you  qualify  for  our  purchasing  group, 
here  are  some  of  your  benefits: 

1 . Potential  for  premium  return  at  retirement.  If  our  group  has  a favorable  claims  experience,  this 
program  can  operate  as  a supplemental  retirement  plan. 

2.  Coverage  by  one  of  the  world’s  largest  insurance  companies.  Rated  A+  (the  Zurich  Insurance  Group). 

3.  Right  to  reject  settlement. 

4.  Reduce  the  broker’s  commission  by  dealing  directly  with  us  - hence  more  money  for  you. 

5.  No  need  to  worry  about  the  financial  strength  of  your  insurance  company. 

JOIN  US  ! 

United  Physician  Purchasing  Group,  Inc. 

“Physicians  reclaiming  the  right  to  control  our  own  destiny.  ” 

1-800-515-4295 


A The  doctrine  of  informed  consent 
requires  that  physicians  give 
• patients  sufficient  information  so 
that  the  patient  can  decide  whether  or 
not  to  undertake  a proposed  treatment 
or  procedure.  A physician  must  disclose 
the  patient's  diagnosis  and  the  nature 
and  purpose  of  a proposed  treatment, 
including  the  reasonably  known  materi- 
al risks  and  dangers  of  the  treatment.  A 
physician  must  disclose  what  a “reason- 
able person"  would  find  significant  in 
deciding  whether  or  not  to  undergo  the 
treatment. 

Informed  consent  does  not  require 
that  physicians  discuss  the  regulatory 
status  (i.e.  the  approved  uses)  of  a drug. 
Physicians  often  prescribe  drugs  for 
off-label  uses.  As  long  as  a drug  can  be 
legally  sold  for  some  purpose,  doctors 
may  use  the  drug  in  ways  they  believe, 
using  professional  judgment,  will  be  in 
the  patient’s  best  interest.  This  includes 
uses  not  indicated  on  FDA  labeling. 
Off-label  use  is  governed  by  clinical 
and  professional  standards/standards  of 
care. 

However,  there  may  be  occasions 
where  the  patient  should  be  informed  of 
the  FDA  approval  or  nonapproval  of  a 
specific  use  of  a drug.  For  example,  a 
new  experimental  treatment  with  a par- 
ticular drug  might  necessitate  a dis- 
cussion with  the  patient  about  the  risks 
and  benefits  of  the  new,  unapproved 
use.  However,  the  well-established  use 
of  a drug  for  a non-approved  use  (such 
as  sublingual  nifedipine  for  hyperten- 
sive emergencies)  might  not  require  any 
discussion  of  the  drug’s  regulatory  sta- 
tus. ■ 

Take  Action: 


If  you  have  a legal  question  you  would  like 
answered,  please  send  it  to  Ohio  Medicine, 
OSMA,  1 500  Lake  Shore  Drive,  Columbus, 
OH.  43204-3824,  e-mail:  ohiomed@ 
osma.org 


■ 


ask  for  Ronald  G.  Bush,  M.D.,  F.A. 


C. 


S. 
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Avoid  tax  crunch  with  new  software 


TaxSoIver  for  Business  is  a new 
software  package  that  promises 
to  save  you  time,  and  more  im- 
portantly MONEY! 

TaxSoIver  is  the  first  program  on 
the  market  to  include  every  type  of 
business  tax  return  that  will  be  needed 
by  a small  business  owner.  It  could 
save  you  thousands  of  dollars  on  ac- 
counting fees,  and  costs  only  $49. 

Gregory  Jackson,  marketing  director 
for  ATX  Forms,  Inc.,  creators  of  the 
software,  reports  that  44,000  TaxSoIver 
packages  have  already  been  sold. 

Small  businesses  target 

While  this  is  the  company's  first  at- 
tempt at  targeting  the  small  business 
owner,  ATX  Forms,  Inc.,  of  Washburn, 
Maine,  has  a long  history  of  creating 
affordable  and  comprehensive  tax  soft- 
ware packages  for  corporations.  “The 
time  for  the  small  business  owner  just 
seemed  right,”  says  Jackson. 

Computer  info 
available  at 
Expo  ‘98 

Does  the  technology  world  have 
you  baffled?  If  so,  stop  by  the  Acade- 
my of  Medicine  of  Cincinnati’s 
“Information  Technology  Expo  “98”  on 
March  7 at  the  Sharonville  Convention 
Center. 

Physicians  and  office  staff  are  invit- 
ed to  stop  by  for  an  hour  or  spend  the 
whole  day.  The  daylong  event,  7:45 
a.m.  to  2 p.m.,  gives  you  an  opportuni- 
ty to  talk  to  exhibitors  about  hardware, 
software  and  information  technology. 

During  the  educational  sessions, 
speakers  will  tell  you  what  questions  to 
ask  and  what  you  need  to  know  before 
making  your  purchase.  Speakers  will 
address  some  of  the  latest  trends  such 
as:  paperless  offices,  voice  recognition 
software,  computer  security,  informa- 
tion retrieval  and  education,  and 
computer  training  via  Web  University. 

Cost  is  $20  for  academy  members 
and  staff,  and  $30  for  nonmembers. 
Reservations  must  be  made  by  Feb.  20 
to  the  academy  by  calling  (513)  42 1 - 
7010.  ■ 


Computer  (hat 


TaxSoIver  does  just  about  every 
type  of  business  return,  plus  a full- 
blown 1040.  Plus,  it  includes  a built-in 
spreadsheet  program.  "TaxSoIver  does 
all  the  calculations,  you  simply  plug  in 
the  numbers,"  says  Jackson,  “It’s  like 
finding  the  Holy  Grail,”  he  adds. 

Using  dentists  as  their  test-market 
group,  ATX  Forms,  Inc.  found  that  half 
of  those  surveyed  filed  an  average  of 
six  different  tax  returns  each  year, 
everything  from  payroll  quarterlies, 
corporate  or  partnership  returns  to  re- 
tirement benefit  plan  tax  returns. 

For  an  additional  $29,  you  can  also 
purchase  a separate  state  program. 


which  includes  business  and  personal 
returns. 

Quick  tutors  are  built-in 

A five-minute  tutorial  on  screen 
covers  the  basics  of  the  program,  and  if 
you  get  confused  there’s  a Quick  Tu- 
tors built-in  to  give  you  easy  show  and 
tell  directions.  If  that  fails,  you  can  call 
ATX's  free  tech  support  line  at  (207) 
455-  4848.  The  test-marketed  group 
found  TaxSoIver  an  excellent  program. 
Most  said  it  was  as  easy  to  use  as  tax 
forms  come. 

TaxSoIver  is  available  on  CD  only 
and  requires  a 486  or  better  computer 
with  a minimum  of  8 MB  RAM.  It 
works  with  Windows  3. 1 and  3.11: 
however,  it  is  faster  with  Windows  95 
and  Windows  NT. 

To  order  TaxSoIver  for  $49  plus 
$4.95  for  shipping  and  handling,  call  1- 
(800)  638-8291  or  fax  1 -(800)  285- 
5076,  or  check  out  their  Web  site  at 
www.TaxSolver.com. 

Also  included  is  a 33-day  money- 
back  guarantee,  if  not  completely  sat- 
isfied. ■ 

For  a list  of  what  is  included  in  the 
TaxSoIver  software  package  see  story > 
at  right. 


Pass  on  surety  bonds  for  now 

Surety  bond  companies  are  soliciting  your  business  based  on  a little-known  pro- 
vision in  the  Balanced  Budget  Act.  But  you  may  not  have  to  buy  a bond  at  all. 

If  you’re  a Medicare  provider  who  bills  for  durable  medical  equipment  (DME) 
and  supplies,  you  may  have  received  letters  from  surety  bond  companies  offering 
their  services  to  you.  They  explain  that  the  law  now  requires  DME  suppliers  to 
have  a surety  bond. 

Their  statement  is  based  on  a provision  in  the  federal  government’s  Balanced 
Budget  Act  of  1997  that  says  all  DME  suppliers  are  required  to  have  a surety  bond 
of  at  least  $50,000  up  to  $3  million  for  services  furnished  on  or  after  Jan.  1,  1998. 

Yet  the  law  specifically  states  that  these  surety  bond  requirements  do  not  apply 
to  physicians  and  other  health-care  professionals. 

The  National  Supplier  Clearinghouse  will  send  notices  to  suppliers  who  are  af- 
fected by  the  law,  detailing  requirements  regarding  the  bond.  These  notices  will 
include  the  dollar  amount  of  the  bond  required,  the  deadline  for  submitting  the  bond 
to  the  NSC  and  the  time  period  to  be  covered  by  the  bond. 

The  OSMA  advises  members  who  receive  letters  from  bond  companies  to  wait 
before  responding.  Unless  you  receive  a notification  from  the  NSC,  chances  are  you 
won’t  have  to  buy  a surety  bond  at  all.  ■ 


What’s  included? 

TaxSoIver  includes  the  follow- 
ing returns. 

■ 1040  (even  EZ  returns) 

■ 1120  Corporate 

■ 1 1 20S  Corporate 

■ 1065  Partnership 

■ 990  Nonprofit 

■ 1041  Trust 

■ 5500  Benefit  Plan 

■ Sch.  C.  Sole  Proprietorship 

■ Sch.  F Farmer 

■ Sch.  E Rental 

■ 940  Unemployment 

■ 1099/W-2  Payroll 

■ 941  FICA  Quarterly  Filer 
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Need  more  information? 


Selected  Ohio  Medicine  articles  run  with  an 
item  number  you  can  use  to  order  free,  additional 
information  and  reports.  Call  1-(800)  766-6762, 

Ext.  228.  Leave  your  name,  address,  phone  number, 
the  item  numbers)  you’re  requesting  und  the  issue 
you're  ordering  from. 
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The  Doctors’  Company  Welcomes  p-i*E  Members. 


The  nation's  largest 
doctor-owned  carrier. 
"A"  rated  by  A.  M.  Best. 


TDC 


The  DociorsComiwjyI 


We  Know  Medicine 
We  Know  Insurance 


Call  888-811-0225  • www.thedoctors.com 


“The  Premium  Group,  Inc. 
is  a company  which 
was  formed 
for  one  reason  - 
to  provide  professional 
liability  insurance 
for  physicians  and 
physician  groups  from  a 
new  perspective 
— the  buyer’s” 


WE  PUT  THE  TRUST 
BACK  IN  THE 
MEDMAL  BUSINESS 


Today,  more  than  ever,  physicians  all  across  Ohio  are 
looking  for  someone  to  trust  with  their  medical  malpractice 
insurance  needs. 

Protecting  your  interests,  we  provide  you  with  detailed 
reports  illuminating  comparisons  of  up  to  11  different  insurers  with 
easy-to-read  charts  and  graphs.  These  exclusive  reports  provide 
you  with  valuable  comparisons  of  coverage,  insurer  ratings  to  give 
you  an  accurate  picture  of  their  financial  strength,  cash  position, 
history  on  legal  settlements,  and  many  other  crucial  issues  to  help 
you  make  informed  decisions. 

Armed  with  this  information,  The  Premium  Group  sees 
that  you  receive  what  you  need  most  from  malpractice 
insurance. ..secure  protection  from  malpractice  claims. 

As  a firm  dedicated  to  medical  malpractice  insurance 
ONLY,  we  regularly  deliver  savings  of  up  to  30%  on  premiums 
for  our  physician  clients. 

We  put  the  trust  back  in  the  medmal  business. 

Call  The  Premium  Group  today  at  1 800  769-4624. 

THE  PREMIUM  GROUP,  INC. 

Offices  in:  Cleveland  • Columbus  • Cincinnati 

30680  Bainbridge  Road  • Cleveland,  Ohio  44139 
Fax:  440  542-5005 


Court 
delays  PIE 
liquidation 

The  Ohio  Department  of  Insur- 
ance’s (ODI)  request  for  liquidation 
of  the  PIE  company  was  continued 
until  March  23.  That  will  allow 
PIE’s  trustees  time  to  hire  outside 
consultants  Coopers  & Lybrand  to 
assess  the  company’s  financial  situa- 
tion. If  the  consultants  find  that  PIE 
needs  to  be  liquidated,  the  trustees 
will  no  longer  oppose  the  ODI’s  re- 
quest. 

A consortium  of  businesses,  in- 
cluding Mutual  Assurance,  Ohio 
Hospital  Insurance  Company  and 
others,  are  expected  to  present  a pro- 
posal to  ODI  that  requests  the 
authority  to  take  over  PIE  and  run 
off  its  liabilities.  The  proposal  must 
be  submitted  by  March  23. 

The  90-day  stay  that  has  been  in 
effect  since  the  ODI  took  over  the 
operations  of  PIE  will  be  continued 
for  an  additional  90  days. 

PIE  senior  executives  Larry 
Rogers,  president  and  chief  execu- 
tive; James  Marietta,  chief  financial 
officer;  and  Warren  Udisky,  chief  le- 
gal counsel  have  agreed  to  a restrain- 
ing order,  prohibiting  them  from 
spending  any  of  the  $1 1.5  million 
they  received,  allegedly  without  ap- 
proval of  PIE’s  board  of  trustees. 
They  are  to  provide  the  department 
with  an  accounting  of  the  funds  as 
well  as  their  current  status. 

Meanwhile,  Steven  L.  Markowitz, 
MD,  of  Parma  has  filed  a class- 
action  lawsuit  against  the  ODI, 
claiming  the  department  halted  a sale 
agreement  between  PIE  and  the  Doc- 
tor’s Company,  a California-based 
medical  malpractice  carrier.  The  suit 
asks  the  state  to  pay  insureds  for 
losses  that,  in  a combined  amount, 
exceed  $25,000.  ■ 


HCFA  clarifies  Medicare  law 


Sf  a patient  leaves  a Medicare  Risk  Plan  HMO  for  a proce- 
dure it's  considered  a noncovered  service,  even  if  it's  a ser- 
vice covered  by  the  HMO. 

hysicians  who  are  not  contracting  with  Medicare  Risk 
Plan  HMOs  may  enter  into  private  contracts  with  pa- 
tients enrolled  in  Medicare  Risk  Plan  HMOs,  whether  or 
net  the  plan  covers  the  type  of  service  the  patient  is  seeking. 
Further,  physicians  may  bill  these  patients  their  usual,  custom- 
ary charge  instead  of  the  Medicare  allowable. 

This  is  a new  interpretation  of  the  law,  says  Bill  Fry,  direc- 
tor of  OSMA  Ombudsman  Services,  who  sought  clarification 
on  the  law,  recently,  from  the  regional  office  of  the  Health  Care 
Financing  Administration  (HCFA). 

The  federal  Balanced  Budget  Act  of  1997  (which  took  effect 
Jan.  1)  allowed,  for  the  first  time,  physicians  to  enter  into  pri- 
vate contracts  with  Medicare  patients,  but  the  rules  are  confus- 
ing. Here  is  what  you  need  to  know: 

• If  you  treat  a patient  who  is  enrolled  in  Medicare,  you  may 


enter  into  a private  contract  with  that  patient  only  if  the  pa- 
tient agrees  to  pay  for  all  services  out-of-pocket,  and  only  if 
you  file  an  affadavit  with  the  federal  Department  of  Health 
and  Human  Services  excluding  yourself  from  the  Medicare 
program  for  two  years. 

• If  you  treat  a patient  who  is  enrolled  in  a Medicare  Risk 
Plan  HMO,  and  that  patient  wishes  to  go  outside  the  plan  for 
a service,  you  may  not  only  enter  into  a private  contract  with 
that  patient  (whether  or  not  the  HMO  covers  the  service),  but 
you  may  also  charge  that  patient  your  full,  customary  amount, 
and  not  be  required  to  exclude  yourself  from  Medicare.  ■ 

Take  Action 


This  issue  of  private  contracting  remains  complex,  despite 
the  recent  clarification.  If  you  have  questions  or  need  more 
information  on  this  subject,  contact  Bill  Fry,  OSMA  Ombuds- 
man Services,  1 -(800)  766-676 2,  Ext.  213. 


Web  site  delivers  news  instantly 


The  OSMA  Web  site  has  been  on- 
line since  January,  and  if  you  haven't 
visited  yet  you’re  missing  the  latest 
health-care  news  in  Ohio. 

Here’s  what  you’ll  find  at  www. 
osma.org: 

A hot  news  section  with  the  latest 
news  headlines.  OSMA  Calendar  of 
Events  will  guide  you  to  upcoming 
OSMA  meetings,  seminars,  etc. 

The  general  information  section 
explains  what  the  OSMA  is,  what  it 
does,  and  its  mission  statement. 

Legislation  updates  you  on  health- 
care bills  introduced,  recently  passed 
and  currently  pending. 

Under  membership  Information, 
is  the  OSMA  store,  services,  benefits 
and  information  on  OSMA  sections. 

The  CME  section  is  for  members 
only.  Locate  various  continuing  med- 
ical education  activities  by  location, 
date  and/or  activity. 

Members  can  hold  conversations 


with  other  members 
by  posting  a ques- 
tion on  the  bulletin 
board. 

Finally,  links 
connect  you  to  other 
helpful  Web  sites. 

If  you  have  sug- 
gestions, contact 
Karen  Kirk,  l-(800) 
766-6762,  Ext.  221, 
e-mail:ohiomed@ 
osma.org.  ■ 


1 500  Lake  Shore  Drive 
Columbus,  OH  43204-3891 
(614)  486-2401  • (800)  766-676 2 
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Bills,  Laws  & Rules  > > 

Debate  finally  begins 
over  state  trauma  system 


The  statewide  trauma  system  legislation  introduced  by 
Rep.  William  Schuck  (R-Columbus)  calls  for  trauma 
victims  to  be  taken  to  verified  trauma  centers  rather 
than  the  nearest  facility. 


The  long-awaited  trauma  bill,  J 

mandating  a statewide  trauma 
system,  has  finally  been  intro- 
duced. Rep.  William  Schuck 
(R-Columbus),  the  bill’s  sponsor,  be- 
gan to  circulate  drafts  of  the  bill  last 
fall. 

The  legislation  calls  for  trauma  vic- 
tims to  be  taken  to  verified  trauma 
centers  rather  than  the  nearest  facility. 
Ohio  has  1 8 verified  trauma  hospitals. 

In  addition,  the  bill  calls  for  pediatric 
trauma  patients  to  be  taken  to  pediatric 
trauma  centers  or  to  adult-care  trauma 
centers  with  a pediatric  commitment. 
The  system  would  be  eased  in  over  two 
years  and  would  be  overseen  by  the 
Department  of  Public  Safety  and  the 
Ohio  Department  of  Health. 

The  governor  supports  the  bill,  how- 
ever, nontrauma  hospitals  and  other 
groups  have  resisted  such  legislation, 
including  the  1 8-member  Emergency 
Medical  Services  (EMS)  Board  which 
ignored  its  own  Trauma  Subcommit- 
tee’s repeated  requests  for  a mandatory, 
statewide  system. 

The  bill  will  replace  the  EMS  Board 
with  a 1 3-member  Trauma  and  Emer- 
gency Medical  Services  Board  that 


reports  to  the  safety  and  health 
departments. 

In  addition,  the  legislation: 

■ Defines  pediatric  patients 
as  1 6 years  old  or  younger. 

■ Requires  that  nontrauma 
hospitals  create  transfer  proto- 
cols with  trauma  hospitals. 

Trauma  patients  can  be  stabi- 
lized at  a nontrauma  hospital, 
but  may  not  be  admitted. 

■ Makes  it  illegal  for  non- 
trauma hospitals  to  bill  them- 
selves as  trauma  centers,  and 
establishes  fines  for  those 
nontrauma  hospitals  that  des- 
ignate themselves  as  trauma 
centers  if  they  are  not.  Non- 
trauma  hospitals  that  fail  to  transport 
patients  to  trauma  centers  would  also 
be  fined. 

■ Places  the  trauma  registry,  creat- 
ed in  1992  to  track  trauma  patients 
from  injury  to  rehabilitation,  under  the 
health  and  safety  departments.  Trauma 
data  is  due  to  be  collected  this  year 
from  every  Ohio  hospital. 

Ohio  Medicine  will  continue  to  fol- 
low this  bill  and  report  on  its  pro- 
gress. ■ 


Take  Action 


The  OSMA  Department  of  Legislation 
has  prepared  a white  paper  on  the 
statewide  trauma  system  bill.  To  order 
a copy,  contact  the  Ohio  Medicine 
reader  response  line  and  ask  for  Item 
1 -98.  If  you  have  questions  about  the 
bill,  contact  Marla  Eshelman  Bump, 
Department  of  Legislation,  1 -(800) 
766-676 2,  Ext.  222,  e-mail:  legis@ 
osma.org 


Report  briefs 
members  on 
health  bills 

To  keep  members  on  top  of  the 
Ohio  legislative  scene,  the  OSMA 
Department  of  Legislation  has  pre- 
pared the  following  reports: 

Position  Paper  on  Managed- 
Care  Accountability 

An  excellent  resource  on  one  of 
OSMA’s  legislative  priorities  for 
1998.  Included  are  provisions  of 
House  Bill  677  (the  legislation 
supported  by  the  OSMA),  a dis- 
cussion of  “medical  necessity” 
decisions,  the  financial  impact  of 
managed-care  accountability  and  a 
review  of  how  other  states  are  ad- 
dressing this  issue.  The  paper 
would  be  especially  helpful  to 
PLAN  members  and  other  physi- 
cians who  intend  to  contact  their 
legislators  to  support  this  impor- 
tant bill. 

1997-1998  Legislative  Update 

A succinct  overview  of  the  leg- 
islative accomplishments  the 
OSMA  made  on  your  behalf  in 

1997,  as  well  as  a look  at  what  the 
association  hopes  to  accomplish  in 

1998.  If  you’ve  wondered  what  the 
OSMA  has  done  for  you  lately, 
you’ll  find  the  answer  here.  ■ 

Take  Action 

To  order  a copy  of  either  or  both 
publications,  contact  the  Ohio 
Medicine  reader  response  line  1 - 
(800)  766-676 2,  Ext.  228  and 
ask  for  Item  5-98  (Position  paper) 
and/or  Item  6-98  (Legislative  Up- 
date). 
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A pain  management 
course  has  been  ap- 
proved by  the  State  Med- 
ical Board  as  required  by 
law,  but  simply  taking  the 
course  may  not  protect 
you  if  you've  violated  the 
board's  pain  management 

Group  practices  with 
at  least  10  physicians 
are  now  eligible  to  join 
the  OSMA's  Group  Prac- 
tice Section.  Previously, 
groups  needed  at  least 

20  physicians  to  parti- 
cipate. 

16 
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Reporting  infectious 
disease  is  the  best 
way  to  safeguard 
public  health,  so  why 
aren't  more  physi- 
cians reporting  the 
infectious  diseases 
they  see? 


New  prorated  CME 
requirements  have 
been  approved.  The 
requirements  were 
necessary  after  the 
medical  board  de- 
cided to  implement  a 
staggered  license  re- 
newal system. 
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Medical  Board  Report 

Board  OKs  pain  management  course 


Politics 
needs  you 


The  State  Medical  Board  of  Ohio 
has  approved  a continuing  med- 
ical education  (CME)  course  on 
pain  management  as  required  by  the 
pain  management  legislation  enacted 
last  year.  The  board  issued  a caveat  to 
its  recommendation,  however  - a pre- 
amble to  the  law  that  sets  the  guidelines 
for  intractable  pain  management. 

“It  is  not  feasible,”  says  the  pream- 
ble, “for  the  board  to  review  all  of  the 
materials  of  a course,  and  board  ap- 
proval doesn’t  signify  endorsement  of 
all  concepts  and  materials  contained  in 
the  course.  Practices  that  violate  Section 
4731.052  of  the  Revised  Code  (the  part 
of  the  bill  that  provides  the  definition  of 
intractable  pain  and  establishes  the  rules 
for  prescribing)  or  rules  adopted  there- 
under do  not  gain  legitimacy  by  virtue 
of  having  been  taught  in  an  approved 
course.” 

“In  other  words,”  says  Kate  Hunter 
of  the  OSMA’s  Division  of  Legal  Af- 
fairs, “if  the  board  believes  that  you  are 
prescribing  inappropriately  for  chronic 
pain,  the  fact  that  you  have  taken  a pain 
management  course  approved  by  the 
board  may  or  may  not  help  you  in  your 
defense  if  you  have  deviated  from  the 
board's  rules  for  the  treatment  of  in- 


tractable pain.”  The  rules  are  currently 
being  drafted. 

The  legislature  gave  the  board  a short 
timeframe  to  approve  a pain  manage- 
ment course,  and  board  members  have 
approved  only  one  course  at  this  time. 
The  board's  Pain  Management  Commit- 
tee may  approve  other  courses  on  this 
subject  as  they  are  developed.  The 
courses  must  be  certified  by  the  OSMA 
and  the  Ohio  Osteopathic  Association. 

The  approved  course  is  entitled  “In- 
tensive Course  in  Controlled  Substance 
Management."  and  was  submitted  by 
Case  Western  Reserve  University 
School  of  Medicine. 

The  OSMA’s  ad  hoc  committee  on 
pain  education  continues  to  work  on  a 
pain  management  handbook  to  be  dis- 
tributed to  all  Ohio  physicians  this 
spring.  The  OSMA  agreed  to  produce 
the  handbook  as  part  of  legislative  ne- 
gotiations to  drop  mandated  pain  man- 
agement CME  from  the  bill.  The  hand- 
book will  offer  two  hours  of  Category  1 
continuing  medical  education  credit. 

“We  are  also  working  with  the  State 
Medical  Board  on  the  development  of 
rules  regulating  pain  management,"  says 
Carol  Mullinax,  director  of  the  Division 
of  Public  Affairs. 


The  board  has  drafted  rules  con- 
cerning pain  management,  but  due  to 
concerns  expressed  by  the  OSMA  and 
others,  including  Rep.  E.J.  Thomas  (R- 
Columbus),  sponsor  of  the  pain  man- 
agement bill,  at  a recent  board  meeting, 
the  board  voted  to  slow  progress  on  the 
rules  in  order  to  allow  more  time  for 
review  and  comment. 

In  addition  to  providing  input  on  the 
pain  management  rules,  the  OSMA 
will  also  recommend  a physician  to 
serve  on  the  board’s  new  ad  hoc  com- 
mittee to  review  the  proposed  rules. 

Of  note... 

Prorated  CME  hours  approved... 

The  board  has  approved  a fact  sheet 
that  identifies  the  number  of  prorated 
CME  hours  required  of  physicians  who 
are  renewing  their  licenses  in  July 
1998,  when  the  staggered  license  re- 
newal system  will  be  implemented.  A 
statement  will  now  be  included  on  the 
physician’s  wallet  card  that  tells  the  li- 
censee the  number  of  hours  of  CME  to 
be  earned  for  renewal  as  well  as  the 
beginning  and  ending  date  for  the  time 
period  in  which  CME  must  be  earned. 

Delegable  medical  tasks...A  posi- 
tion paper  has  been  drafted  by  the 
board's  Physician  Assistants  (PA) 
Committee  on  what  constitutes  an  ap- 
propriate, delegable  medical  task.  The 
paper  has  been  sent  to  interested  par- 
ties for  their  input,  including  the 
OSMA.  As  soon  as  the  paper  becomes 
finalized,  Ohio  Medicine  will  provide 
information  on  its  contents. 

Impaired  physicians  and  deselec- 
tion...Members  of  the  board’s  Man- 
aged-Care Committee  are  working  with 
the  Ohio  Association  of  Health  Plans 
(OAHP)  to  see  how  the  removal  of  a 
physician's  Drug  Enforcement  Admin- 
istration (DEA)  number  for  impairment 
reasons  will  affect  his  or  her  participa- 
tion on  a managed-care  panel.  The 
board  is  likely  to  comment  to  the 
OAHP  that  physicians  should  be  as- 
sessed on  an  individual  basis  so  that 
impaired  physicians  who  have  lost  their 
DEA  privileges  due  to  self-prescribing 
and  not  inappropriate  patient  care,  may 
continue  to  serve  on  managed-care 
panels.  ■ 


“All  of  our  members  need  to  be 
aware  of  the  tremendous  impact 
term  limits  can  have  on  medical 
practice  here  in  Ohio,”  says  Steven 
P.  Combs,  MD,  chair  of  the  OSMA 
Committee  on  State  Legislation.  “As 
a result  of  term  limits,  about  one- 
quarter  of  our  legislature  will  tum 
over  every  two  years.  That  means  all 
of  our  efforts  to  educate  these  pow- 
erful lawmakers  and  the  committees 
they  serve  on  must  be  repeated  more 
frequently  and  to  more  people.” 

New  faces  will  have  varying  lev- 
els of  expertise  in  health-care  issues 
and  many  long-standing  relation- 
ships, such  as  those  with  key  com- 
mittee chairs  will  end. 

OSMA  Political  Affairs  Coordi- 
nator Krista  Bistline  says:  "Grass- 
roots efforts  to  educate  new  legisla- 
tors about  health  issues  are  effec- 
tive and  OSMA  offers  several  ways 
to  participate. 

The  Physician  Legislative  Action 
Network  (PLAN),  the  OSMA’s 
grassroots  legislation  initiative,  faxes 
PLAN  Alerts  to  members  who  want 
to  make  a difference.  PLAN  mem- 
bers are  then  asked  to  fax,  phone  or 
write  their  legislators  in  support  of 
the  OSMA  position  on  a bill. 

“OSMA  staff  will  also  set  up  a 
meeting  and  accompany  any  mem- 
ber on  a visit  when  a legislator  is  in 
his  or  her  home  district,”  says  Bist- 
line. In  the  home  district,  OSMA 
and  OSMA  Alliance  members  may 
also  wish  to  host  legislative  fund- 
raisers. 

“With  legislators  turning  over  so 
frequently,  we’ll  need  more  mem- 
bers to  help  us  present  medicine’s 
views  to  the  Legislature,”  says  Bist- 
line. “Our  grassroots  PLAN  program 
is  now  more  important  than  ever.”  - 
Carol  Larimer 

Take  Action 

To  become  a member  of  PLAN, 
contact  Krista  Bistline,  OSMA  De- 
partment of  Legislation,  1 -(800) 
766-6762,  Ext.  223,  e-mail:  legis 
@osma.org 


Supreme  Court  decisions 
available  on  Web 

Now  that  the  Ohio  Supreme 
Court  is  testing  the  constitution- 
ality of  the  tort-reform  law,  this 
piece  of  news  may  be  especial- 
ly useful:  You  may  now  learn 
of  Supreme  Court  opinions, 
rule  amendments  and  other  an- 
nouncements immediately  after 
they're  released  by  accessing 
the  World  Wide  Web. 

And  if  you  really  want  to 
learn  more  about  the  inner  workings  of  the  state  supreme  court,  the  Web  site  also 
offers  descriptions  of  the  court's  offices,  biographies  of  the  justices,  a narrative  on 
appeals  courts  and  a diagram  of  Ohio's  court  system. 

To  reach  the  site,  go  to  www.sconet.ohio.gov  or  you  can  access  it  through  the 
"Links”  section  of  the  OSMA  Web  site,  www.osma.org  ■ 
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“ Insurance  and  Risk  Management  Services  Since  1947 ” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  * 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 


Assumed  guilt:  Bill  placed 
physicians  at  risk 


Until  the  OSMA  became  involved,  physicians 
could  have  lost  their  licenses  when  indicted  for 
(not  convicted  of)  a crime,  and  would  have  lost 
the  right  to  refuse  an  HIV  test. 

From  the  OSMA  viewpoint.  House  Bill  606,  as  it  was  in- 
troduced  by  Rep.  Kirk  Schuring  (R-Canton)  on  behalf 
of  the  State  Medical  Board  of  Ohio,  left  something  to 
be  desired. 

The  bill,  in  the  House  Health,  Retirement  and  Aging  Com- 
mittee, revises  the  Medical  Practices  Act  with  regard  to  dis- 
ciplinary, licensing  and  enforcement  provisions. 

The  OSMA  was  concerned  with  two  sections  of  the  bill. 
The  most  onerous  provision  allowed  the  board  to  automatical- 
ly suspend  a physician’s  license  if  he  or  she  is  indicted  for  a 
felony,  such  as  murder,  felonious  assault,  kidnapping  etc. 

“This  would  have  made  physicians  the  only  class  of  pro- 
fessionals whose  license  would  be  at  risk  before  they  are 
convicted  of  the  crime,"  says  Krista  Bistline  of  the  OSMA’s 
Department  of  Legislation.  “We  think  that’s  unfair  and  a vio- 
lation of  constitutional  rights.” 

A second  provision  would  have  allowed  the  board  to  order 
a physician  to  have  an  HIV  test  if  it  believes  the  licensee  has 
an  HIV  infection  and  has  violated  the  Medical  Practices  Act. 


The  worst  part  of  this  section,  says  Bistline,  is  that  consent  for 
the  test  would  not  be  required,  and  the  physician  was  unable 
to  elect  to  have  an  anonymous  test  if  the  test  was  ordered  as 
part  of  a physical  exam  required  by  the  board. 

The  OSMA  sent  a letter  to  the  bill’s  sponsor,  as  well  as  to 
the  board,  taking  issue  with  both  of  these  provisions. 

For  example,  with  regard  to  the  HIV  test,  the  OSMA  point- 
ed out  there  is  current  law  that  says  the  physician  has  the  right 
to  consent  to  an  HIV  test  as  well  as  the  right  to  an  anonymous 
test.  The  OSMA  questioned  whether  or  not  the  board  can 
override  this  statute,  and  believes  the  right  to  consent  to  an 
HIV  test  must  be  preserved. 

With  regard  to  the  indictment  language,  the  OSMA  be- 
lieved the  provision  was  inappropriate  and  unconstitutional 
and  says  the  board  has  failed  to  produce  evidence  that  this 
type  of  action  is  necessary. 

The  OSMA  met  recently  with  the  bill’s  sponsor,  and  the 
sponsor  has  agreed  to  modify  those  sections  in  accordance 
with  the  OSMA’s  requested  changes. 

“This  is  why  it’s  important  for  organized  medicine  to  be  in- 
volved in  legislation  and  why  it’s  important  for  doctors  to 
become  members  of  the  OSMA,"  says  OSMA  President-Elect 
Lance  A.  Talmage,  MD.  “If  we  didn't  unite  and  speak  out  on 
bills  such  as  this,  we  could  have  some  bad  laws."  ■ 


JOIN  US  ! 

If  you  qualify  for  our  purchasing  group, 
here  are  some  of  your  benefits: 

] . Potential  for  premium  return  at  retirement  If  our  group  has  a favorable  claims  experience,  this 
program  can  operate  as  a supplemental  retirement  plan. 

2.  Coverage  by  one  of  the  world’s  largest  insurance  companies.  Rated  A+  (the  Zurich  Insurance  Group). 

3.  Right  to  reject  settlement. 

4.  Reduce  the  broker’s  commission  by  dealing  directly  with  us  - hence  more  money  for  you 

5.  No  need  to  worry  about  the  financial  strength  of  your  insurance  company. 

JOIN  US  ! 

United  Physician  Purchasing  Group,  Inc. 

“ Physicians  reclaiming  the  right  to  control  our  own  destiny.  ” 

1-800-515-4295 

ask  for  Ronald  G.  Bush,  M.D.,  F.A.C.S. 


Commission 
to  examine 
health-care 
benefits 

Should  health  insurers  be  man- 
dated by  legislation  to  cover  cer- 
tain health-care  benefits?  The 
Senate  Insurance,  Commerce  and 
Labor  Committee  is  considering  a 
bill  that  would  establish  a com- 
mission to  examine  that  question. 

The  bill,  Senate  Bill  209,  was 
introduced  by  Sen.  Karen  Gillmor 
(R-OId  Fort)  before  she  resigned 
her  legislative  position.  The  mea- 
sure is  now  under  the  sponsorship 
of  committee  chair  Sen.  Gary 
Suhadolnik  (R-Strongsville).  Sup- 
porters believe  the  bill  is  neces- 
sary because  each  session  the 
Ohio  Legislature  receives  a num- 
ber of  bills  mandating  coverage  of 
certain  health-care  services.  Some 
bills,  like  the  drive-through  deliv- 
ery bill,  have  been  passed;  others, 
like  Senate  Bill  12,  sponsored  by 
Sen.  Grace  Drake  (R-Solon), 
mandating  coverage  for  diabetes 
education,  are  still  pending. 

A study  commission  would 
evaluate  the  social  and  financial 
impact  of  such  legislation,  and 
prepare  an  analysis  of  the  bills. 

Says  Sen.  Suhadolnik  in  a 
copy  of  the  Gongwer  Report: 

“We  really  need  some  way  to 
take  a hard  look  at  each  mandate 
beforehand.  Maybe  we  need. ..a 
buffer  to  protect  some  legislators 
who  feel  undue  pressure  to  sup- 
port mandates  that  ultimately  lead 
to  higher  health-care  costs.” 

If  SB  209  passes,  the  11 -mem- 
ber Mandated  Health  Benefits 
Review  Commission  would  pro- 
vide the  buffer.  ■ 
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Four  bills  now  focus 
on  MCO  accountability 

Another  bill  has  been  added  to  discussions  on  HMO  accountability.  House  Bill 
685  is  the  fourth  managed-care  accountability  bill  to  enter  the  legislative  arena  this 
year,  and  it  does  so  with  75  co-sponsors.  The  OSMA  has  expressed  support  for  an- 
other bill.  House  Bill  677,  which  was  introduced  in  January  by  Rep.  Randall 
Gardner  (R-Bowling  Green)  and  Rep.  Pat  Tiberi  (R-Columbus). 

HB  685,  sponsored  by  Rep.  Jeff  Jacobson  (R-Dayton)  holds  health  insuring  cor- 
porations (HICs)  liable  if  they  fail  to  exercise  care  or  delay  in  making  a “medical 
necessity”  decision.  The  bill  also: 

• Requires  the  Ohio  Department  of  Insurance  to  prepare  a brochure  each  year 
that  enables  members  of  the  public  to  compare  health-care  plans. 

• Makes  utilization  review  (UR)  for  an  enrollee’s  eligibility  for  health-care  ser- 
vices available  to  an  enrollee  at  his  or  her  request. 

• Requires  HICs  to  consult  with  a “knowledgeable”  physician  with  regard  to  UR. 

• Requires  the  superintendent  of  insurance  to  review  an  enrollee’s  appeal  of  cer- 
tain adverse  coverage  decisions. 

Managed-care  accountability  is  on  the  OSMA  legislative  agenda  this  year,  and  is 
likely  to  be  a major  focus  at  the  Statehouse  as  well,  once  the  school  funding  issue  is 
settled. 

In  addition  to  HB  685,  legislators  will  also  consider  this  year: 

• House  Bill  677,  sponsored  by  Rep.  Randall  Gardner  (R-Bowling  Green)  and 
Rep.  Pat  Tiberi  (R-Columbus).  This  bill,  supported  by  the  OSMA,  establishes  the 
accountability  of  MCOs  that  engage  in  negligent  medical  decision  making  that  re- 
sults in  patient  injury. 

• Senate  Bill  206,  sponsored  by  Sen.  Grace  Drake  (R-Solon),  establishes,  among 
other  things,  a grievance  structure  for  enrollees  as  well  as  a managed-care  ombuds- 
man office  at  the  Ohio  Department  of  Health. 

• House  Bill  641,  sponsored  by  Rep.  Betty  Sutton  (R-Barberton),  makes  HMOs 
and  other  managed-care  entities  liable  for  the  medical  decisions  they  render. 

Ohio  Medicine  will  keep  you  updated  on  developments  on  this  important  legisla- 
tive issue.  ■ 

Take  Action 


To  order  a copy  of  the  OSMA  position  paper  on  MCO  accountability,  contact  the 
Ohio  Medicine  reader  response  line,  1 -(800)  766-676 2,  Ext.  228,  and  ask  for 
Item  5-98. 


Moving? 

Notify  Ohio  Medicine  of  your  new  address. 

Name - 

NI.E.  Number 

Street 

City 

State ZIP 

! Send  to:  Ohio  Medicine,  1500  Lake  Shore  Dr., 

| Columbus,  OH  43204-3891 


90  physician,  26  specialty  group  with  a five  decade  history  is  seeking  BC/BE 
physicians  to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment 
population  of  over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral 
hospital.  We  offer  a veiy  competitive  salary  and  outstanding  benefits,  including  6-1 2 
weeks  vacation,  insurance  coverages  (personal  and  professional),  excellent  retirement, 
and  much  more.  Shareholdership  occurs  after  two  years  (no  buy-in).  A pleasant, 
safe  and  friendly  lifestyle;  set  in  a community  that  boasts  cultural,  social  and 
recreational  opportunities  normally  equated  with  larger  towns.  A truly  unique 
medical  opportunity  without  managed  care  competition. 

Cardiology  Urgent  Care  Urology 

Internal  Medicine  Orthopedics  Family  Practice 

Hematology/Oncology  Occupational  Medicine  Obstetrics/Gynecology 


& 


HOLZER  CLINIC 

90  Jackson  Pike 
Gallipolis,  OH  4563 1-1562 
Human  Relations  Department 
614-446-5194 
(Fax)  614-446-5532 
www.holzerclinic.com 


ANESTHESIOLOGISTS 


KjENTUCKY/OHIO  - Full  or  Part  Time,  Board  Eligible/Board 
Certified  Anesthesiologist  for  membership  in  a large  anesthesia 
practice  located  in  the  Greater  Cincinnati  area.  OB  capabilities 
necessary.  No  Hearts. 

Please  respond  with  CV  to: 

Comprehensive  Anesthesia,  PSC 
601  Washington  Avenue,  Suite  #390 
Newport,  Kentucky  41071 


Social  Security  Administration 
OFFICE  OF  HEARINGS  AND  APPEALS 
Columbus,  Ohio 

Recruiting  for  licensed  Board-Certified  Medical  Experts  to  testify,  on  an  occasional 
basis,  at  Social  Security  Disability  hearings  in  Columbus  or  Lima,  Ohio. 

Send  letter  of  interest  and  CV  to: 

Anne  M.  Harrington,  Hearing  Office  Manager 
Office  of  Hearings  and  Appeals 
280  N.  High  St.,  Room  300 
Columbus,  OH  43215 
Telephone:  614-469-7337 

Board-Certified  specialties  needed:  Psychiatry,  Pediatrics,  Orthopedics,  Internal 
Medicine  (Cardiology,  Endocrinology  and  Pulmonary')  and  Child  Psychology. 
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House  Bill  392  seeks 
to  set  anesthesia  standards 


When  the  measure  was  modi- 
fied, specialty-specific  supervi- 
sion was  no  longer  required. 
The  OSMA  changed  its  posi- 
tion from  "support  " to  "under 
advisement  " as  a result. 


ouse  Bill  392,  the  "quality  in 
anesthesia”  bill,  would  set 
guidelines  for  supervising  Cer- 
tified Registered  Nurse  Anesthetists 
(CRNAs).  It  also  asks  the  State  Med- 
ical Board  to  set  rules  regarding 
in-office  administration  of  anesthesia, 
based  on  the  board's  May  1997  policy 
paper  regarding  in-office  sedation. 

The  measure  was  drafted  originally 
as  a follow-up  to  the  1996  Advanced 
Practice  Nurses  (APN)  bill,  says  Patty 
Davidson,  MD.  Chair  of  the  Ohio  Soci- 
ety of  Anesthesiologists’  Government 
Affairs  Committee.  That  bill  includes  a 
requirement  that  APNs  be  supervised 
by  physicians  in  the  same  specialty  but 
did  not  specify  supervision  of  nurse 
anesthetists. 

Original  bill  made  sense 

Specialty-specific  supervision 
“made  a lot  of  sense  to  a lot  of  us,”  Dr. 
Davidson  says.  It  assures  that  someone 
knowledgeable  about  current  drugs  and 
sedation  procedures  is  monitoring  the 
patient,  resulting  in  better  patient  care. 
Also,  current  state  law  requires  that 
CRNAs  be  supervised  by  a physician, 
dentist  or  podiatrist,  provided  the 
CRNA  is  not  exceeding  the  scope  of 
the  dentist  or  podiatrist. 

When  HB  392  was  introduced,  it  re- 
quired supervision  by  an  anesthesiolo- 
gist in  all  cases  involving  sedation. 
However,  the  bill  was  modified  in  No- 
vember following  opposition  from 
nonphysician  members  of  the  medical 
community,  including  dentists,  podia- 
trists, nurse-anesthetists  and  the  OHA: 
Association  for  Hospitals  and  Health 
Systems.  The  revised  HB  392  stipu- 


Specialty  Concerns 

lates  that  if  an  anesthesiologist  is  not 
available  at  the  hospital,  as  may  hap- 
pen in  small  rural  communities,  the 
supervising  physician,  dentist,  or  podi- 
atrist must  be  credentialed  by  the  hos- 
pital as  qualified  to  fulfill  the  supervi- 
sory role.  The  bill  leaves  credentialing 
standards  up  to  the  hospital. 

This  would  apply  in  a very  small 
number  of  cases,  as  90%  of  the  anes- 
thesia in  Ohio  is  administered  by  an 
anesthesiologist  or  care  teams,  includ- 
ing an  anesthesiologist  and  CRNA, 
says  Willa  Ebersole,  Ohio  Society  of 
Anesthesiology's  legislative  representa- 
tive. 

OSMA  changes  position 

However,  that  change  prompted  the 
OSMA  Committee  on  State  Legislation 
to  recommend  a change  in  the  OSMA's 
position  from  “support”  for  the  bill  to 
“under  advisement”  which  means  that 
the  OSMA  will  continue  to  monitor  the 
bill.  The  OSMA  Council  voted  in  Janu- 
ary to  adopt  the  committee’s  recom- 
mendation. 

The  portion  of  HB  392  regarding 
rules  for  in-office  use  of  anesthesia  re- 
sponds to  continuing  pressure  from 
managed  care  to  move  procedures  out 
of  hospitals.  “There  are  reports  of 
many  kinds  of  brave  things  being  done 
in  the  office,”  Dr.  Davidson  says. 

In  addition,  HB  392  would: 

• Include  definitions  of  conscious 
sedation,  unconscious  sedation 
and  general  anesthesia. 

• Require  that  a separate,  qualified 
person  monitor  a patient  in  any 
surgical  procedure  performed  un- 
der general  anesthesia. 

This  last  requirement  could  be  met 
by  an  anesthesiologist  monitoring  one 


or  two  care  teams  utilizing  CRNAs. 

The  anesthesiologist,  however,  could 
not  also  be  administering  anesthesia 
while  monitoring  others. 

Supervision  won ’t  raise  costs 

Supervision  by  an  anesthesiologist 
will  not  raise  costs,  as  some  have  sug- 
gested, Ebersole  says,  because  anesthe- 
sia is  billed  by  procedure.  Also,  it  may 
ultimately  reduce  costs  because  the 
medical  training  and  abilities  of  the 
anesthesiologist  minimize  the  need  for 
consultation  by  other  physicians  for 
medical  or  pain  control  decisons  during 
recovery,  for  example. 

The  bill  was  assigned  to  the  Health, 
Aging  and  Retirement  Committee  after 
it  was  introduced  and  at  press  time  has 
had  just  one  hearing. 

Ohio  Medicine  will  continue  to  fol- 
low this  bill  and  report  updates  as  they 
occur.  - Anna  Rzewnicki 


ASA  opposes 
HCFA  rule 

The  American  Society  of  Anes- 
thesiologists (ASA)  released  a po- 
sition statement  opposing  HCFA’s 
proposed  rule  to  eliminate  physi- 
cian supervision  of  nurse  anesthe- 
tists. 

On  Dec.  19,  1997,  the  Health 
Care  Financing  Administration 
(HCFA)  issued  a notice  of  pro- 
posed rule-making  by  which  it  pro- 
posed to  eliminate  the  long-stand- 
ing federal  requirement  that  nurse 
anesthetists  be  supervised  by  a 
physician  in  all  approved  hospitals 
and  ambulatory  surgical  facilities. 

Details  on  the  ASA  position 
statement  can  be  found  on  its  Web 
site  at:  www.asahq.org  ■ 


Legal  Review 

Can  you 
prescribe  for 
yourself  and/ 
or  family? 

The  State  Medical  Board  of  Ohio 
has  found  itself,  lately,  reviewing  the 
cases  of  physicians  who  have  pre- 
scribed for  their  family  or  for 
themselves,  and  have  placed  their 
careers  in  jeopardy  as  a result. 

“There  are  several  resources  that 
doctors  can  refer  to  if  they  don't 
know  what  the  guidelines  are  on  this 
matter,”  says  Kate  Hunter  of  the 
OSMA  Division  of  Legal  Affairs. 

One  place  that  physicians  can 
look  for  advice  is  the  back  of  their 
medical  licenses.  The  board  also  has 
a position  paper  on  the  subject  of 
prescribing  for  self  and  family,  and 
the  AMA  has  an  ethical  opinion  on 
the  subject  as  well. 

All  of  these  guidelines  discourage 
physicians  from  prescribing  con- 
trolled substances  for  themselves  or 
family  members. 

“If  in  an  emergency  or  similar  sit- 
uation you  do  prescribe  drugs  to  a 
family  member,  you  should  keep 
records,”  Hunter  advises. 

A recent  case  before  the  board  in- 
volved a physician  who  had  pre- 
scribed a large  amount  of  a drug 
with  some  addiction  potential  for  a 
family  member.  The  board  suspend- 
ed his  license  for  a period  of  time,  in 
part  because  the  physician  had  failed 
to  keep  adequate  records.  ■ 

Take  Action 


For  a copy  of  the  State  Medical 
Board  of  Ohio's  position  paper  on 
prescribing  for  family  members, 
contact  the  board  at  77  S.  High 
Street,  17th  Floor,  Columbus,  OH. 
43215(614)  466-3934.  Fora 
copy  of  the  AMA's  ethical  opinion 
on  prescribing  for  family,  contact 
the  Ohio  Medicine  reader  response 
line,  1 -(800)  766-676 2,  Ext.  228 
and  ask  for  Item  #7-98. 
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Doctors  file 
lawsuits 
against  PIE 


Family  health  survey  results  will 
help  Ohio  assess  program  needs 


The  Ohio  Department  of  Health 
(ODH)  has  hired  the  Gallup  Or- 
ganization to  conduct  the  Ohio 
Family  Health  Survey.  The  telephone 
cluster  survey  will  collect  data  about 
health  insurance  access,  needs  and  sat- 
isfaction among  12,400  adults  and 
4,100  children  throughout  the  state. 

The  telephone  survey  began  Jan.  3 
and  will  proceed  until  April.  Prelimi- 
nary results  should  be  available  in 
May. 

“Survey  results  will  hone  our  under- 
standing of  who  is  and  isn't  covered  by 
adequate  health  insurance  and  why,” 
says  William  D.  Hayes,  ODH  Deputy 
Director  for  the  Office  of  Policies, 
Planning  and  the  Ohio  Health  Care  Da- 
ta Center.  “The  data  will  provide 
baseline  and  descriptive  information 
that  will  help  policymakers  and  plan- 
ners better  understand  how  changes  in 
legislation  and  the  marketplace  affect 
Ohioans.” 

This  is  the  first  Ohio-specific  com- 
prehensive survey  of  its  kind.  Previ- 
ously, reference  information  was  inter- 
preted from  the  federal  census,  other 
national  surveys  and  insurance  industry 
data. 

In  the  past  several  years,  the  pace  of 
marketplace  health-care  reforms  has 


quickened.  Ohio  is  assessing  how  it  ad- 
ministers public  health-care  programs 
and  regulates  the  private  health-care 
system,  which  will  probably  result  in 
changes.  Altogether,  these  factors  have 
the  potential  to  produce  both  intended 
and  unintended  consequences.  Howev- 
er, according  to  Hayes,  when  the  Ohio 
Family  Health  Survey  results  are  ana- 
lyzed, health-care  reforms  and  outreach 
programs  can  be  better  designed  for 
those  in  need  without  disrupting  what 
might  be  working  for  others. 

One  example  of  the  survey’s  imme- 
diate application  is  illustrated  by  the 
potentially  significant  changes  facing 
Ohio's  Medicaid  system.  The  Medicaid 
program  needs  good  information  about 
how  its  population  and  its  system  com- 
pares to  others.  This  survey  will  pro- 
vide the  first  comprehensive  data  to  al- 
low such  a comparison. 

According  to  Hayes,  another  exam- 
ple of  an  outreach  program  that  may  be 
more  closely  tailored  as  a result  of  the 
survey  is  the  Children’s  Health  Insur- 
ance Progam  (CHIP),  a federally-man- 
dated  program  to  expand  health-care 
for  children  in  families  with  little  or  no 
insurance.  Survey-based  recommenda- 
tions will  be  delivered  to  the  gover- 
nor’s CHIP  Task  Force  by  July  1. 


In  part,  analysis  of  survey  questions 
will  describe  uninsured  individuals  by 
age,  race,  gender,  income  and  educa- 
tion levels,  current  employment  and 
health  status. 

Additional  questions  will  enable 
comparisons  between  uninsured,  Med- 
icaid-insured and  commercially-insured 
Ohioans  as  to  health  status,  access  to 
care,  utilization  of  services,  satisfaction 
with  care  and  unmet  needs. 

Analysis  of  the  survey  information 
will  also  assess  relationships  among 
behavioral  risk  factors,  health-care 
utilization,  health-care  costs  and  gener- 
al health. 

Also,  the  survey  will  measure  the 
extent  of  movement  and  reason  for  a 
change  in  coverage  source  within  the 
past  year.  Coverage  source  changes 
may  occur  between  employer-based 
plans,  between  uninsured  and  insured 
status,  or  involve  Medicaid  coverage. 

While  all  Ohio  counties  will  be 
sampled  (about  62  households  each), 

22  counties  were  selected  for  oversam- 
pling. Some  geographical  areas  and 
subpopulations  were  also  chosen  for 
oversampling,  and  they  include  the  fol- 
lowing: Appalachian;  rural  farm;  inner 
city;  industrial;  metropolitan;  African- 
Americans;  Hispanics:  Asian/Pacific 
Islanders;  suburban  commuters;  Medic- 
aid recipients;  and  uninsured  persons. 
Under  a related  contract,  the  Cuyahoga 
County  Center  for  Health  Affairs  will 
have  an  additional  800  households  sur- 
veyed. 

The  survey  is  co-funded  by  the  De- 
partment of  Human  Services,  Medicaid 
Policy  Section.  - Carol  Larimer 


Two  federal  lawsuits  have 
been  filed  in  Cincinnati  against 
the  PIE  Mutual  Insurance  Com- 
pany, reports  the  Cincinnati  En- 
quirer. 

Thomas  A.  Bender,  MD,  has 
filed  a class  action  lawsuit  in 
U.S.  District  Court  that  accuses 
the  insurer  of  fraud,  misrepre- 
sentation and  deception,  making 
policies  sold  by  PIE  worthless. 
Dr.  Bender,  a surgeon,  seeks 
more  than  $75,000  in  damages, 
plus  $200  million  in  punitive 
damages. 

The  suit  is  also  the  first  to 
charge  misconduct  against  an 
insurance  agency,  Acordia/ 
Rauh,  licensed  to  sell  PIE  poli- 
cies. 

The  second  lawsuit,  filed  by 
Randolph  C.  Stinger,  MD,  and 
Tri-State  Surgical  Consultants, 
only  names  Acordia/Rauh  as  a 
defendant.  W.  Roger  Fry.  an  at- 
torney representing  Dr.  Stinger, 
told  the  Cincinnati  Enquirer 
that  “We  purposefully  did  not 
name  PIE  because  it  is  under  re- 
habilitation orders  involving  a 
stay  of  all  legal  actions  against 
the  insurance  company.” 

Dr.  Stinger’s  suit  seeks  $35 
million  in  compensatory  dam- 
ages and  unspecified  punitive 
damages. 

The  suit  alleges  that  Acordia/ 
Rauh  brokered  PIE  policies  im- 
properly, in  view  of  the  mal- 
practice carrier’s  unstable  finan- 
cial condition.  The  suit  also 
charges  Acordia/Rauh  of  federal 
mail  and  wire  fraud,  and  of  fail- 
ing to  gain  consent  in  canceling 
PIE  policies  and  transferring 
them  to  the  Doctor’s  Company. 

The  newspaper  also  reports 
that  four  additional  suits  have 
been  filed  aginst  PIE  in  north- 
ern and  central  Ohio.  One  is  a 
class  action  lawsuit,  like  the 
Cincinnati  suits,  and  three  are 
derivative  suits  on  behalf  of  PIE 
stockholders.  ■ 


MEDISOFT  ADVANCED 

Patient  Accounting 

Does  so  much,  costs  so  tittle! 


Accounts  receivable  management  sr,  J QQ 

Practice  management  reports  c)4  //, 

Electronic  claims  processing 

Klein  Computer  Solutions 
(216) 751-2122 

MEDISOFT  Preferred  Dealer  "Serving  Northern  Ohio  from 

LANtastic  Premier  Partner  coast  to  coast!" 
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CME  opportunities 

April 


Date:  April  1 

Time:  8 9 am 
Hours:  1 .0 

Title:  Endometrial  Cancer 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

Date:  April  8 
Time:  8-9  am 
Hours:  1 .0 

Title:  Extra  Nodal  Lymphoma 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

Date:  April  1 5 

Time:  8-9  am 
Hours:  1 .0 
Title:  Melanoma 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

Date:  April  17-19 
Hours:  17.5 
Cost:  $200-$375 
Title:  Esophageal  Diseases 

Where:  Renaissance  Cleveland  Hotel, 
Cleveland 

Sponsor:  Cleveland  Clinic  Foundation 
Contact:  Alyce  Bell,  (216)  444-5696 

Date:  April  20-22 
Time:  8 am-noon 
Hours:  up  to  1 2 
Cost:  $345 

Title:  Clinical  Update  in  Infectious 

Diseases 

Where:  Sundial  Beach  Resort, 

Sanibel  Island,  FL 

Sponsor:  University  Hospitals,  Cleve- 
land 

Contact:  CME  Registrar,  (216)  844- 
5050 

Date:  April  22 
Time:  8-9  am 
Hours:  1 .0 
Title:  Lung  Cancer 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

For  more  listings,  visit  the  OSMA 
Web  site  at  wvsrw.osma.org 
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Group  Practice  news 


Section  lowers  numbers  needed  for  eligibility 


Medium  group  practices'  need 
for  representation  and  assis- 
tance prompted  the  Group 
Practice  Section  to  recommend 
a bylaws  change. 


Group  practices  that  have  at  least 
10  physician  members  are  now 
eligible  to  join  the  OSMA’s 
Group  Practice  Section  (GPS).  Previ- 
ously, groups  needed  at  least  20  phy- 
sicians to  participate  as  section  mem- 
bers. The  OSMA  Council  approved  the 
GPS  bylaws  change  in  late  January  at 
the  request  of  the  section.  The  GPS 
membership  fee  schedule  and  related 
administrative  documents  have  been  al- 
tered to  reflect  the  bylaws  change. 

Joseph  Flood,  MD,  GPS  representa- 
tive to  Council,  said  that  the  number  20 
was  originally  selected  by  the  Group 
Practice  Advisory  Task  Force  because  it 
is  representative  of  the  size  at  which  po- 
litical, economic  and  practice  issues 
differ  from  smaller  groups. 

However,  in  determining  to  reduce 


the  size  eligibility  requirement  for  mem- 
bership, the  GPS  Governance  Commit- 
tee took  the  following  points  under  con- 
sideration: 

• Current  small  group  practices  are 
likely  to  merge  and  become  the  large 
group  practices  of  tomorrow. 

• Group  size  is  not  constant.  Because 
of  the  business  dynamics  of  group  prac- 
tice, numbers  vary  frequently,  some- 
times on  a monthly  basis. 

• Medium-sized  groups  are  more 
likely  to  need  the  GPS  than  are  larger 
groups  which  have  more  administrative 
representation  and  are  more  likely  to 
have  access  to  and/or  membership  in 
other  organizations  that  serve  the  large 
group  practice. 

• The  majority  of  requests  for  infor- 
mation and  assistance  (85%)  have  come 
from  group  practices  of  less  than  20. 

• The  definition  of  “medical  group 
practice”  alienates  groups  of  less  than 
20,  not  only  from  the  GPS  but  from  the 
OSMA  as  well. 

“The  governance  committee  dis- 
cussed and  evaluated  the  need  to  change 


the  eligibility  number  and  concluded 
that  the  number  be  reduced  to  1 0 
physicians  for  the  next  year,”  Dr.  Flood 
wrote  in  his  report  to  Council.  During 
that  time,  staff  will  continue  to  re- 
search and  evaluate  the  market  trends 
for  group  practices. 

Currently,  the  average  size  of  group 
practices  in  Ohio  is  10  physicians,  re- 
ports Susan  Rupli,  director  of  OSMA’s 
Group  Practice  Services.  There  are  72 
large  (more  than  20)  physician  groups, 
representing  2,800  physicians.  There 
are  776  groups  with  under  20  physi- 
cians, representing  more  than  4,000 
physicians. 

“We’ll  continue  to  visit  groups  out 
in  the  field  and  assess  the  trends  in 
group  practice,”  says  Rupli.  “Both  the 
Medical  Group  Management  Associa- 
tion and  the  AMA  currently  define 
group  practices  as  physicians  in  prac- 
tice with  three  members  or  more. 

“However,  because  of  the  mergers 
taking  place  in  group  practices  in  Ohio, 
the  governance  committee  decided  not 
to  lower  the  eligibility  number  any 
lower  than  10.” 

That  could  change  in  the  future,  of 
course,  if  the  research  supports  a fur- 
ther reduction  in  the  eligibility  require- 
ments for  the  GPS. 

Says  Rupli,  ‘The  group  practice  dy- 
namic changes  rapidly  and  often.  We’ll 
just  have  to  wait  and  see  what  future 
direction  group  practice  takes  before  a 
decision  like  that  is  made.”  ■ 

Take  Action 


!f  you  are  interested  in  membership  in 
the  Group  Practice  Section  or  would 
like  more  information,  and  there  are 
at  least  10  physicians  in  your  group, 
contact  Susan  Rupli,  OSMA  Group 
Practice  Services,  1 -(800)  766-676 2, 
Ext.  102,  e-mail:  groups@  osma.org 


Seminar  offers  tips  on 
buying , merging  practice 

If  you’re  thinking  of  buying,  selling  or  merging  a medical  practice,  plan  on  at- 
tending the  OSMA  Group  Practice  Section’s  educational  program  March  6 from  10 
a.m.  to  2 p.m.  at  the  Concourse  Hotel  in  Columbus. 

Topics  to  be  discussed  include: 

• Expected  trends  in  medical  group  mergers 

• Working  with  the  experts  to  make  your  practice  merger  successful 

• Making  the  decisions  to  buy/sell/merge  your  practice 

A member  of  the  OSMA’s  Legislation  Department  will  give  an  update  on  current 
legislative  issues. 

This  is  an  ideal  opportunity  for  administrative  and  physician  leaders  in  group 
practice  to  interact  with  colleagues  to  discuss  these  and  other  important  issues  that 
affect  your  practice. 

For  more  information,  contact  Susan  Rupli,  OSMA  Group  Practice  Section,  at  1- 
(800)  766-6762,  Ext.  102.  ■ 


Colleagues 

JAMES  CARR,  MD,  was  hon- 
ored at  a public  reception  in 
November.  Dr.  Carr  is  finishing 
his  16th  consecutive  year  as  a 
Hamilton  school  board  member. 
He  did  not  seek  re-election. 

RICHARD  FRATIANNE, 

MD,  Cleveland,  was  reappoint- 
ed to  the  State  Board  of  Emer- 
gency Medical  Services  for  a 
term  ending  Nov.  12,  2000.  Dr. 
Fratianne  is  a physician  with 
Metro  Health  Medical  Center 
and  an  associate  professor  of 
surgery  with  Case  Western  Re- 
serve University.  The  board 
prepares  a plan  for  the  statewide 
regulation  of  emergency  med- 
ical services  during  times  of  dis- 
aster and  establishes  an  emer- 
gency medical  services  grant 
program. 

JOHN  HINTON,  MD,  was 

named  ChoiceCare/Humana 
new  chief  medical  officer,  re- 
sponsible for  overall  medical 
management,  pharmacy  pro- 
grams and  clinical  quality  for 
Greater  Cincinnati’s  largest 
managed-care  plan.  Dr.  Hinton 
joined  ChoiceCare  in  1993  and 
was  named  senior  medical  di- 
rector in  1995. 

DAVID  KESEG,  MD,  FACEP 
was  re-elected  to  the  Interna- 
tional Basic  Trauma  Life  Sup- 
port board  of  directors  in  Sep- 
tember for  another  three-year 
term  and  was  also  elected  to  the 
position  of  vice  chair.  Dr.  Keseg 
is  president-elect  for  the  Ohio 
Chapter  of  the  American  Col- 
lege of  Emergency  Physicians. 

LINDA  STONE,  MD,  Wor 
thington,  has  been  elected 
vice-chair  of  the  Ohio  Academy 
of  Family  Physicians  Founda- 
tion. She  currently  serves  as 
First  Vice  President  of  the 
OAFP.  In  addition  to  her  duties 
as  executive  vice-president  of 
the  Medical  Group  of  Ohio,  Dr. 
Stone  is  active  in  all  levels  of 
organized  medicine. 


Ohio  Medicine  • March  1998 


OSMA  Insurance  Agency  NEWS  BULLETIN* 


FYI 

Affordable  Individual 

Stand  Alone 
Dental  Plans 

Now  Available 


°SMA  members 
can  obtain 

Protection  for 

themselves 
£?!r  fami'y  and 

the,r  employees  r 


1-800-860-4525 


Health  Insurance  Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA- sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio™  offers  you  choices.  Plus,  low  stable  rates  you  can 
count  on,  high  benefit  levels,  superior  service  and  quick  claims 
turn  around.  Vision  and  dental  plans  are  available  too. 
Whatever  plan  you  choose,  you’ll  save  on  health  insurance  for 
yourself,  your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 


OSMA  Insurance  Agency 
1 500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


OSMA  Insurance  A6EHCY 


New  OSMA 
publications 

• Annual  report  outlines 
OSMA  accomplishments 

Did  you  know  that  the  OSMA: 

• Completed  52  new  contract 
analyses  in  1997? 

• Can  boast  of  its  highest  total 
membership  since  1992? 

• Re-engineered  its  role  in 
CME  in  Ohio? 

• Revitalized  its  outcomes 
studies  activities? 

• Successfully  completed  a 
two-year  campaign  to  achieve 
significant  managed-care  reform 
in  Ohio? 

These  are  only  a few  of  the  ac- 
complishments the  OSMA 
achieved  during  1997.  There  are 
many  more. 

To  order  a copy  of  the  annual 
report  contact  the  Ohio  Medicine 
reader  response  line,  l-(800)  766- 
6762,  Ext.  228  and  ask  for  Item 
2-98  or  check  it  out  on  OSMA’s 
Web  site  at  www.osma.org. 

“We  believe  we  are  meeting 
the  challenge,  but  only  you. ..can 
evaluate  our  effectiveness,”  the 
report’s  overview  states.  This  is 
your  opportunity  to  see  the  value 
of  your  dues  dollars. 

• Handbook  describes  how  to 
make  the  most  of  membership 

How  do  you  make  the  most  of 
your  membership  in  the  OSMA? 

One  way  is  to  familiarize  your- 
self with  benefits  and  services  the 
OSMA  provides. 

Making  the  Most  of  Your 
OSMA  Membership  is  a compre- 
hensive handbook  that  lists  all  of 
the  advantages  of  an  OSMA 
membership.  An  OSMA  staff  ser- 
vices directory  divided  by  subject 
is  also  included  so  you  will  know 
where  to  direct  your  questions. 

New  members  will  receive  a 
copy  of  the  handbook  automati- 
cally, but  you  may  order  your 
own  copy  by  contacting  the  Ohio 
Medicine  reader  response  line,  1 - 
(800  ) 766-6762,  Ext.  228,  and 
ask  for  Item  3-98.  ■ 
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County  medical  society  news 

First  osteopathic  president  leads  Toledo  membership 


Lucas  County 

For  the  first  time  in  the  141 
year  history  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas 
County,  a doctor  of  osteopathy 
has  been  named  president.  Donald 
B.  Marshall,  DO,  family  practice, 
was  installed  at  the  society’s  an- 
nual meeting  on  Jan.  14.  Dr. 
Marshall  has  also  held  the  office 
of  president  of  the  Toledo  Acade- 
my of  Osteopathic  Physicians  and 
Surgeons.  Other  officers  elected 
include:  president-elect:  S.  Amjad 
Hussain,  MD,  thoracic  and  vascu- 
lar surgery;  vice  president:  Mary 
J.  Gombash,  MD,  emergency 
medicine;  secretary:  Philip  C. 
Stiff,  Jr.,  MD,  internal  medicine/ 
cardiology. 

Keynote  speaker  and  OSMA 
President  Su-Pa  Kang,  MD,  and 
Patrick  McCormick,  MD,  took 
advantage  of  an  attentive  audi- 
ence to  tout  the  benefits  of 
OMPAC  participation. 


Su-Pa  Kang,  MD,  president  of  the  OSMA, 
(left)  explains  the  benefits  of  the  Ohio  Med- 
ical Political  Action  Committee  (OMPAC)  to 
prospective  member  Thomas  Klever,  MD,  at 
the  Academy  of  Medicine  of  Toledo  and  Lu- 
cas County's  Annual  Meeting.  (Photo  cour- 
tesy of  Academy  of  Medicine  Toledo  and  Lu- 
cas County.) 


Franklin  County 

Nearly  $400,000  dollars  was  awarded  to  six  organizations  from  the  Columbus 
Medical  Association  Foundation. 

“We  are  excited  about  these  projects  and  are  committed  to  building  and  strength- 
ening the  partnerships  critical  to  their  services,”  said  CMA  Foundation  Grants 
Committee  Chair  Claire  V.  Wolfe,  MD.  “Our  hope  is  that  more  organizations  begin 
to  view  the  foundation  not  only  as  a financial  resource,  but  as  an  integral  part  of  the 
process  to  find  better  ways  to  address  Central  Ohio's  public  health  concerns.”  Grant 
recipients  were: 

• Children’s  Defense  Fund  Ohio  ($95,000)  Medicaid/CHIP  Enrollment  Demonstra- 
tion 

• Children’s  Hospital  ($82,408)  Use  of  pediatric  primary  care  visit  to  initiate  smok- 
ing cessation  therapy  for  families 

• Columbus  Health  Department  ($48,760)  Columbus  Neighborhood  Health  Center, 
Inc.,  Network  Project 

• Communities  in  schools  Columbus  ($30,000)  Medical  Student  Outreach  II 

• Heritage  Day  Health  Centers  ($88,049)  Occupational  therapy  for  independent 
living 

• Southside  Mission  Project,  Inc.  ($50,695)  Safety  and  Health  Outreach  Worker 
Program  (SHOW)  ■ 


Med+Econ 

Management  Services  for  Physicians 

• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 

• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 

• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 

• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 

For  additional  information  call 

(800)  648-0393 


EV^ERCURY 
jk%he  Messenger" 


CANTON  VA  OUTPATIENT  CLINIC 

Seeks  a BE/BC  intemist/family  physician  to 
provide  adult  primary  care  in  an  outpatient  setting. 
Clinic  is  part  of  Cleveland  VAMC  and  provides 
comprehensive  medical/psychiatric  care  including 
lab  and  x-rays.  Position  is  exclusively  outpatient, 
Monday  thru  Friday,  8 a.m.  to  4:30  p.m.,  no  nights, 
no  weekends.  Competitive  salary.  Excellent  benefits 
including  retirement,  thrift  savings  plan  (401k), 
30  days  vacation,  13  days  sick  leave.  Federal 
employment  requires  US  Citizenship/permanent 
resident  status. 

Send  CV  and  names  of  three  references  to  Steven 
Young,  Clinic  Director,  Canton  VA  OPC,  221  3rd  St., 
S.E.  Canton,  OH  44702,  (330)  48946 1 7.  EOE/ 
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Compare  Frontier 

For  Medical 
Professional 
Liability  Insurance 


Compare  your  

Does  your  current  policy  offer. 

■ A consent  to  settle  form? 

■ A choice  of  an  occurrence 
or  claims-made  policy? 

■ Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department . 

I Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  wrthout 
a maximum  limit? 


current  policy  with  Frontier. 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  15%? 

■ Longevity  credit? 

I pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 

We  offer  personalized,  local  service  and  has  earned  Frontier  an  A+  rating  from 
have  established  an  on-site  claims  staff  who  Standard  & Poor’s  and  the  exclusive 
understand  your  need  for  a quick,  endorsement  of  many  medical  societies, 
knowledgeable  response.  Our  panel  of  Our  reward  has  been  the  trust  of  more  than 
insurance,  legal  and  medical  experts  are  16,500  physicians,  surgeons  and  other  health 
readily  available  to  answer  your  individual  professionals  nationwide.  They  have  learned, 
questions  or  concerns.  and  you’ll  discover,  that  Frontier  offers  the 

This  commitment  to  quality  and  service  security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


Compare  Frontier: 

CaH  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 


INSURANCE  COMPANY 


Call  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  Insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 

BEACHW00D 
Cunningham  Group 

Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 
Tel:  330-493-3211 
Fax:  330-493-0642 
CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:216-696-3423 
Jacob  Venegai  of  Ohio 
Tel:  216-642-5005 
Fax:216-642-5002 

COLUMBUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 

Fax:614-221-4776 

The  Ohsner  Company 

Tel:  614-488-5656 

Fax:614-488-5656 

Grubers'  Columbus  Agency,  Inc. 

Tel:  614-486-0611 

Fax:  614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:419-782-7940 

KETTERING 

Associated  insurance 
Consultants,  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 

LIMA 

Stolly  Insurance 
Tel:  419-227-2570 
Fax:419-227-8743 

MIDDLETOWN 
Insurance  Associates 
Tel:  513-424-2481 
Fax:513-424-8351 

TOLEDO 

Paimer-Blair  Insurance  Agency 

Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  insurance  Agency 
Tel:  216-871-8720 
Fax:  216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 
Tel:  800-362-6577 
Fax:  330-782-6122 

ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 


President's 

Perspectives 

Expanded  scopes  not  good 
for  the  public  or  medicine 


Su-Pa  Kang,  MD 


Nurses,  pharmacists  and  other 
allied  health-care  practition- 
ers are  vital  players  on  the 
health-care  team.  Working  together, 
we  can  maximize  patient  care. 

But  throughout  my  career  in  med- 
icine, there  has  been  a disturbing 
movement  among  some  allied  practi- 
tioners that  causes  concern  among 
most  physicians.  I’m  talking  about 
legislative  initia- 
tives by  these 
groups  to  expand 
their  scopes  of 
practice. 

While  physi- 
cians have  no 
quarrel  with 
health-care  prac- 
titioners seeking 
to  increase  their 
bases  of  knowl- 
edge, most  are  concerned  when  this 
effort  involves  attempts  to,  in  effect, 
become  physicians. 

Senate  Bill  66,  Pharmacy  Prac- 
tices, sponsored  by  Sen.  Grace  Drake 
(R-Solon)  has  passed  the  Ohio  Sen- 
ate and  is  now  pending  before  the 
House  Health  Committee.  As  origi- 
nally introduced,  the  bill  would  have 
granted  pharmacists  the  right  to  pre- 
scribe medication  and  perform  cer- 
tain activities  that  have  traditionally 
been  considered  the  practice  of  med- 
icine. The  OSMA  worked  closely 
with  the  sponsor  to  remove  the  most 
onerous  parts  of  the  bill  before  it 
passed  the  Senate.  As  it  is  currently 
drafted,  the  bill  would  allow  pharma- 
cists, in  consultation  with  physi- 
cians, to  modify  prescriptions  on  a 
patient-specific,  disease-specific  ba- 
sis. While  still  concerned  about  the 
consequences  of  this  legislation,  the 
OSMA  believes  that  this  bill  will 
likely  pass  the  House  this  year. 

The  nurses  are  also  before  the 


Legislature  this  year.  HB  667,  Ad- 
vanced Practice  Nurse  Prescribing 
Authority,  sponsored  by  Rep.  Rick 
Hodges  (R-Wauseon)  is  currently 
pending  in  the  House  Health  Com- 
mittee. It  will  allow  Advanced 
Practice  Nurses  to  prescribe,  in 
collaboration  with  a physician.  The 
OSMA  has  long-standing  House  of 
Delegates  policy  opposing  granting 
APNs  prescriptive  authority.  In 
1996,  the  APNs  made  a similar 
legislative  push  but  the  OSMA  was 
successful  in  its  efforts  to  amend 
this  bill  before  it  became  law.  In 
1993  a law  was  enacted  that  grant- 
ed prescribing  rights  to  APNs  in 
several  pilot  projects  around  the 
state.  These  pilot  projects  were 
mandated  to  report  back  to  the 
Legislature  before  additional  pre- 
scribing rights  were  granted.  How- 
ever, the  reports  that  have  been  is- 
sued thus  far  do  not  contain  suffi- 
cient data  to  make  any  determin- 
ation regarding  how  well  these  pi- 
lot projects  are  working. 

The  OSMA  believes  that  leg- 
islative initiatives  described  here, 
plus  the  many  other  attempts  over 
the  past  20  years  by  allied  practi- 
tioners to  expand  their  scopes  of 
practice,  are  not  good  for  the  pub- 
lic and  they  are  not  good  for  med- 
icine. The  OSMA  will  continue  to 
oppose  these  bills.  But,  in  reality, 
the  OSMA  deals  with  more  than 
150  bills  each  legislative  session. 
Allied  practitioners  often  have  only 
one  issue  each  session  - bills  to 
expand  their  scopes  of  practice.  To 
continue  to  be  successful,  we  need 
your  help  in  contacting  legislators 
on  these  issues  and  in  educating 
other  physicians. 

Working  together,  we  can  make 
a difference.  ■ 


OSMA  dissatisfied 
with  Aetna  response 

Aetna/US  Healthcare  has  told  the  OSMA  that  it  will  continue  to  negotiate  with 
providers  on  contracts,  but  it  did  not  say  how  long  beyond  the  Dec.  31,  1997  dead- 
line it  would  negotiate,  nor  did  the  carrier  state  that  it  will  make  any  changes  in  its 
present  contract. 

The  OSMA  as  well  as  the  American  Medical  Association  has  expressed  concerns 
to  Aetna  about  its  contracts,  especially  a provision  that  gives  the  carrier  the  right  to 
unilaterally  change  patient  care  procedures  and  policies.  Also  at  issue  is  the  carri- 
er’s lack  of  cooperation  when  providers  wish  to  negotiate  their  contracts.  “The 
doctor  has  to  sign  the  contract  or  not  sign  it,”  says  Nancy  Gillette,  JD,  OSMA  legal 
counsel.  “It’s  an  all-or-nothing  approach.” 

In  a report  to  OSMA  Councilors  in  late  January,  Katrina  English,  JD,  director  of 
OSMA’s  Division  of  Legal  Affairs,  reported  that  Aetna  will  negotiate  with  some 
providers  beyond  the  deadline,  but  there  was  no  clear  indication  that  the  deadline 
had  been  extended,  a point  the  OSMA  is  trying  to  clarify. 

“We  requested  that  Aetna  negotiate  fairly  with  providers,  yet  Aetna  failed  to  re- 
spond to  our  requests,  stating  it  was  prohibited  from  doing  so  by  antitrust  con- 
cerns,” says  English.  ■ 

Take  Action 

Aetna/US  Healthcare  has  prepared  a statement  on  provider  contracts,  which  is  in 
response  to  the  AMA's  letter  of  concern  on  this  subject.  If  you'd  like  a copy  of  this 
statement,  contact  the  Ohio  Medicine  reader  response  line,  1 -(800)  766-676 2, 

Ext.  228  and  ask  for  Item  4-98.  The  OSMA  also  offers  members  a contract  review 
service  through  its  Division  of  Legal  Affairs,  and  those  who  use  this  service  receive 
notice  of  the  problems  present  in  Aetna  contracts.  For  more  information,  contact 
Kate  Hunter,  OSMA  Division  of  Legal  Affairs,  1 -(800)  766-676 2,  Ext.  1 29. 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialin g and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
Medicare,  Medicaid  and  PRO  (PRS,  Inc.)  Audits; 

State  Medical  Board  Actions,  Etc. 


HEALTH  CARE  LAWYERS 


JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  j.d.,  m.d. 

Julie  A.  Callsen,  j.d.,  r.n. 

3690  Orange  Place 
Suite  510 

Cleveland,  OH  44122 

216-514-7444 

Fax:  216-514-7445 

PROVIDING  LEGAL  SERVICES  TO  PHYSICIANS, 
HEALTH  CARE  PROVIDERS  AND  PATIENTS 
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PracticeTips 


Public  Health 

How  to  report  infectious  diseases 


Prompt  reporting  of  infectious  dis- 
ease cases  is  key  toward  identi- 
fication and  control  of  possible 
public  health  problems,  says  Tom 
Halpin,  MD,  one  of  five  epidemiology 
supervisors  at  the  Ohio  Department  of 
Health’s  (ODH)  Bureau  of  Infectious 
Disease  Control.  It's  also  a state  law. 
Yet  many  cases  are  not  reported,  he 
says,  because  of  time  constraints  at 
physicians'  offices,  or  because  the  phy- 
sician doesn't  know  what  dis- 
eases to  report  or  which  local 
health  department  to  call. 

Some  physicians  call  the  ODH 
directly  regarding  possibly  re- 
lated infectious  disease  cases, 
so  the  ODH  recently  designat- 
ed one  phone  line  (614) 

466-0265  as  a reporting  desk. 

However,  the  state  staff  usu- 


BC/BE 

INTERNAL  MEDICINE 


Seeking  primaiy  care  provider 
to  work  in  an  outpatient 
setting  located  in  Toledo, 
Ohio.  Competitive  salary 
and  benefits.  Day  schedule 
M-F,  8:00  a.m.  to  4:30  p.m., 
no  call.  Must  be  a permanent 
U.S.  Resident  and/or  U.S. 
Citizen.  The  Toledo  community 
has  much  to  offer. 

Please  respond  with  CV  to 
VA  Medical  Center,  Human 
Resources,  Attn:  Carol 
Burgeson,  2215  Fuller  Road, 
Ann  Arbor,  Ml  48105;  or  call 
(734)  761-7941. 


ally  depends  on  local  records  to  identi- 
fy and  act  on  disease  trends,  which  is 
why  it’s  important  for  physicians  to 
work  closely  with  their  local  health  de- 
partments and  make  initial  reports 
there,  says  Dr.  Halpin.  (See  “Take  Ac- 
tion" to  order  a directory  of  local 
health  departments.) 

Reportable  diseases 

Ohio  has  three  classes  of  infectious 
disease  that  must  be  reported. 


Cases  involving  Class  A diseases 
should  be  reported  locally  within  24 
hours  of  identification.  This  class  in- 
cludes 33  diseases  considered  to  be 
major  public  health  concerns,  such  as 
hepatitis  and  all  the  vaccine-prevent- 
able  diseases,  invasive  streptococcus 
pneumoniae  infections,  vancomycin-re- 
sistant enterococci  (VRE)  and  other 
emerging  diseases;  sexually  transmitted 
diseases  and  enteric  diseases. 

An  Emerging  Infection  Committee 
meets  several  times  a year  to  review 
the  Class  A listing,  adding  and  deleting 
diseases  as  necessary.  VRE  and  inva- 
sive strep  were  among  the  diseases 
added  last  year.  Dr.  Halpin  notes. 

Also  included  in  Class  A are  33 
low-frequency  diseases  such  as  botu- 
lism, cholera,  malaria  and  plague. 

The  Ohio  Administrative  Code  pro- 
vides a complete  listing  of  Class  A 
diseases.  It’s  available  by  calling  the 
ODH  reporting  desk. 

Included  in  Class  A disease  reports 
are  the  name  of  the  disease;  patient  de- 
mographics, including  date  of  disease 
onset;  the  physician’s  name  and  ad- 


dress; and  date  of  the  report.  Reports 
can  be  made  by  phone  or  by  using  a 
form  available  from  the  local  or  state 
health  departments. 

Looking  for  connections 

“The  24-hour  time  line  is  the  key  in 
contacting  local  health  departments” 
where  initial  follow-up  work  is  done. 

Dr.  Halpin  says. 

Local  reports  are  compiled  and  sub- 
mitted daily  to  the  ODH.  The  depart- 
ment’s staff  continue 
the  investigation,  ver- 
ifying diagnosis, 
matching  physician  re- 
ports to  lab  reports  and 
identifying  trends. 

Reporting  is  also  re- 
quired for  two  other 
classes  of  diseases: 

• Class  B diseases, 
such  as  influenza  or  chicken  pox,  are 
reported  by  number  of  incidents  only, 
on  a weekly  basis. 

• Class  C diseases  are  reported  only 
when  an  epidemic  is  suspected,  as  is 
possible  with  food-borne  diseases, 
head  lice  and  scabies. 

The  ODH  forwards  weekly  statisti- 
cal reports  for  52  selected  diseases  to 
the  Centers  for  Disease  Control  (CDC), 
which  publishes  summary  data  in  its 
“Morbidity  and  Mortality  Week  Re- 
port,” released  nationally  each  Friday. 

ODH  also  publishes  county-by- 
county data  in  Prevention  Monthly  and 
its  Annual  Summary  of  Infectious  Dis- 
eases. - Anna  Rzewnicki 

Take  Action 

To  order  a copy  of  the  directory  of  the 
state's  1 44  local  health  departments, 
health  commissioners  and  medical  di- 
rectors, call  the  ODH's  Bureau  of  Local 
Services,  (614)  466-2205. 


An  Emerging  Infection  Committee  meets  several 
times  a year  to  review  the  Class  A listing,  add- 
ing and  deleting  diseases  as  necessary.  VRE 
and  invasive  strep  were  among  the  diseases 
added  last  year. 


Streamlining  the 
reporting  system 

Local  health  departments  in  north- 
east Ohio  have  taken  steps  toward 
streamlining  infectious  disease  report- 
ing and  improving  case  tracking  ef- 
forts. 

“People  have  always  recognized  that 
there  is  a severe  underreporting”  of  in- 
fectious diseases,  says  Terry  Allan,  su- 
pervisor of  the  environmental  division 
at  the  Cuyahoga  County  Department  of 
Health. 

‘The  difficulty  has  to  do  with  the 
public  health  system  in  Ohio.  We  have 
more  than  1 20  health  departments,  in- 
cluding five  in  one  county,  Cuyahoga, 
that  serve  the  suburbs,  small  cities  and 
Cleveland.  So  if  you  are  a doctor  with  a 
case  of  salmonellosis,  you  can  get  tired 
of  trying  to  reach  the  correct  office,”  he 
says.  This  confounds  local  and  state  ef- 
forts to  track  and  control  the  spread  of 
diseases  within  a population. 

Infectious  control  officials  in  the 
northeast  counties  began  working  to- 
gether last  June  after  noticing  the 
growth  of  mosquito-bome  diseases  in 
the  region. 

“We  decided  to  bring  together  all 
the  health  departments  that  were  inter- 
ested and  work  together,”  Allan  says. 
Joining  were  the  health  departments  of 
Cuyahoga,  Lorain,  Lake,  Geauga, 
Portage,  Summit,  Medina,  Mahoning, 
Wayne  and  Ashtabula  counties,  as  well 
as  those  of  numerous  communities. 
They’ve  since  moved  from  the  mosqui- 
to issue  to  infectious  disease  reporting. 

A pilot  project,  now  under  way  in 
Summit  County,  gives  area  physicians 
one  central  phone  number  and  a com- 
mon form  for  reporting  infectious  dis- 
ease cases  that  would  otherwise  be 
submitted  to  either  the  Summit  County, 
Akron  or  Barberton  health  depart- 
ments. 

“The  Akron  Health  Department  is 
tracking  the  diseases  (for  the  three  pop- 
ulation areas).  As  cases  come  in,  they 
are  forwarded  to  the  individual  health 
departments  for  further  investigation,” 
Allan  says. 

The  consortium  is  now  considering  a 
toll-free  reporting  number  that  all  phy- 
sicians in  the  region  could  use.  The 
ideal,  Allan  says,  would  be  to  have  four 
continued  on  page  1 7 
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Diseases... 

continued  from  page  1 6 

regional  toll-free  numbers  serving  the 
state,  with  all  reporting  completed 
electronically. 

The  ODH  is  studying  this  concept, 
says  Robert  French,  one  of  the  state 
epidemiology  supervisors.  However, 
the  state  department  does  not  have  the 
resources  to  establish  a statewide  sys- 
tem, he  says,  and  not  all  local  offices 
have  the  computer  capabilities  needed 
to  support  such  an  effort. 

Consortium  members  have  been 
asked  to  report  on  their  efforts  at  the 
Association  of  Ohio  Health  Commis- 
sioners’ meeting  this  fall.  - Anna 
Rzewnicki 


Government 
won’t  pay  loan 
defaulters 

The  federal  government  has 
taken  two  new  steps  to  collect  stu- 
dent loans  from  health-care  pro- 
fessionals, including  physicians, 
who  continue  to  default  on  their 
payments  despite  various  attempts 
by  the  government  to  collect. 

Now,  defaulters  will  not  receive 
reimbursement  for  any  services 
they  render  to  Medicare  and  Med- 
icaid and  their  names  will  be  re- 
leased to  the  public. 

Defaulters  make  up  only  5%  of 
the  more  than  1 00,000  health-care 
profession  students  who  have  re- 
ceived loans  since  1979  when  the 
program  began.  However,  those 
approximately  1,400  physicians 
and  other  professionals  owe  more 
than  $107  million  to  taxpayers. 

Physicians  who  may  belong  to 
this  small  group  of  student  loan 
defaulters  should  contact  the  U.S. 
Health  Resources  and  Services 
Administration,  which  oversees 
the  student  loan  program,  and 
make  a good-faith  effort  to  repay 
the  loans. 

A recent  check  indicates  that 
eight  Ohio  physicians  are  in  ar- 
rears, however  none  are  OSMA 
members.  ■ 


With  PICOM  on  the 
lookout,  you  have  a 
liability  protection  partner 
who  helps  you  stay  on 
firm  ground. 

Our  job  is  to  be  prepared 
in  an  ever-changing 
environment.  We're 
constantly  scouting  for 
new  ways  to  deliver  solid 
coverage  that  adjusts  to 
your  special  needs. 

Our  experienced  team 
steers  you  clear  of 
obstacles  with  their  expert 
guidance  for  reducing 
risk.  And  our  eye  to  the 
future  keeps  you  pointed 
in  the  right  direction. 

So,  go  ahead. 

Choose  your  path 
with  confidence. 

And  enjoy  the  climb. 


ffcOM 

Insuring  - and  reassuring  - 
the  health  care  community 
800/292-1036 
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KMIC  Stands  in  Front  of  You. 


After  all,  fighting  legal  battles 
.isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


• Rated  "A-"  (Excellent)  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


KENTUCKY 

MEDICAL 

INSURANCE 

COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 


Resources 

Hepatitis  C:  Diagnosis,  Clinical 
Management  and  Prevention 

Videotapes  of  a satellite  video  con- 
ference, held  last  November  by  Hepa- 
titis Foundation  International  and  the 
Centers  for  Disease  Control,  focuses 
on  the  latest  developments  in  the  epi- 
demiology, diagnosis,  clinical  man- 
agement and  prevention  of  Hepatitis  C. 
The  cost  of  the  videotape  and  reference 
test  is  $15.  A two-hour  audiocassette 
tape  with  key  discussions  from  the 
conference  is  $10.  To  order,  call  He- 
patitis Foundation  International, 

1 -(800)  891-0707. 

Ohio  Health  Promotion  Clearing- 
house 

Educational  health-promotion  re- 
sources on  a variety  of  topics  are 
available  through  this  service  of  the 
Ohio  Department  of  Health.  Included 
are:  annotated  bibliographies  of  educa- 
tional materials,  journal  articles  and 
programs;  an  ODH  audiovisual  library; 
and  an  educational  material  loan-by- 
mail service.  New  to  the  library  is  the 
CD-ROM  based  InfoTrac  Health  Ref- 
erence Center  that  can  provide  current, 
health-related  information  from  165 
core  health  journals  and  newsletters. 
Contact  the  Ohio  Health  Promotion 
Clearinghouse,  Bureau  of  Health  Pro- 
motion and  Risk  Reduction,  Ohio  De- 
partment of  Health,  P.O.  Box  118,  Co- 
lumbus, Ohio  43266-0118,  (614) 
466-4626.  ■ 

PBS  special 
addresses  addiction 

A special  PBS  five-part  series 
called  Moyers  on  Addiction:  Close 
to  Home  will  air  for  three  consec- 
utive nights  on  PBS  stations  be- 
ginning March  29th  at  9 p.m.  The 
series  will  be  supported  by  a Web 
site  at  www.pbs.org.  This  series 
will  reveal  the  science,  treatment, 
prevention  and  politics  of  addic- 
tion, as  well  as  detail  the  pro- 
gress of  new  medical  techniques 
and  changing  public  attitude.  A 
video  set  is  available  for  $299.  To 
order,  call  l-(800)  257-5126.  ■ 


Directions:  Located  minutes  from  1-75  or  1-71  in 
Mason,  OH.  Turn  north  on  ButlerAVarren  Rd.  off 
ofTylersville  Rd.  and  go  1/2  mile  past  Mason  Rd.  * 
Entrance  is  on  right.  (513)  459-7711  L 

Broken  Welcome. 


Choose  Your  Heritage  Club  Dream  Home  From 
These  Initial  HOMEARAMA*  Builders: 
Amherst  Homes,  Inc.  Hensley  Homes 

Arcadian  Homes  Kurlemann  Homes 

Daniels  Homes  Ray  Murphy  Homes 
Fletcher  Homes  Sanncman  Homes 

Forbes  Homes  Woodcrest  Homes 


The  Only  Thing  Better 
Than  Having  It  All, 

Is  Having  It  Now. 


A guaranteed  July  '98 
delivery  date  and 
incomparable  upgraded 
features  are  yours  when 
you  buy  your 
HOMEARAMA ® '98 
dream  home  today! 

Every-  Heritage  Club  HOMEARAMA4' 
home  is  a masterpiece  of  innovation  and 
style  - built  by  Cincinnati's  finest  builders  on 
our  very  best  golf  course  and  water  view 
homesites.  You  can  own  one  of  these  custom 


homes  in  Cincinnati's  #1  selling  luxury 
home  community  - if  you  hurry. 
HOMEARAMA®  is  set  to  tee-off  in  June 
'98  - but  these  homes  are  already  selling  fast. 
Select  your  builder  and  homesite  today! 

Custom  Golf  Course  Homes 
From  $350,000  To  Over  $1  Million 
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My  favorite  Web  site... 

Daniel  W.  van  Heeckeren,  MD 

Editor's  note:  This  new  column  will  help  you  navigate  to  sites,  medical  and  non- 
medical, favored  by  OSMA  members. 

www.sts.org 

"This  is  the  Web  site  for  the  Society  of  Thoracic  Surgeons, 
and  it  has  a number  of  features  that  help  keep  members  up-to- 
date  on  news  in  our  specialty.  I especially  like  the  link  to  STS 
publications,  which  can  provide  direct  access  to  articles  and  the 
political  awareness  section  that  provides  information  on  legisla- 
tion. There  is  also  a special  section  on  the  site  that  continues  to 
follow  active  discussions  on  the  practice  component  of  the 
RBRVS.  Very  timely.” 

What  to  look  for:  Sections  on  the  site  include:  What’s  New. 

Outcomes  and  Databases.  Health  Policy.  HCFA  RVU  Crisis,  Dr.  van  Heeckeren 
STS  Information  and  Discussion  Forums.  The  “STS  Informa- 
tion” section  links  you  to  newsletters,  events,  committees  and  members  of  the 
society.  Members  may  submit  photos  to  run  with  their  member  profiles  if  they 
wish.  “What’s  New"  links  you  to  articles  from  the  Annals  of  Thoracic  Surgery.  You 
can  choose  to  read  the  full  text  or  “Editor’s  Highlights.”  Site  visitors  can  also  par- 
ticipate in  online  discussions  about  the  articles.  The  “HCFA  RVU  Crisis”  provides 
regular  updates  on  what  the  STS  and  the  AMA  are  doing  with  regard  to  HCFA’s  in- 
tent to  regulate  changes  to  practice  expense  values. 

www.  whitbread.  com 

“If  you  like  to  sail  - and  even  if  you  don’t  - this  site  offers  a fascinating  glimpse 
at  an  around-the-world  sailboat  race,  hosted  by  Whitbread,  a brewing  company.  The 
site  provides  updates  every  six  hours.  There  are  maps  to  follow,  weather  conditions 
are  posted  regularly,  and  you  can  even  participate  in  discussions  with  some  of  the 
shipboard  crews.  It's  an  excellent  use  of  electronic  technology.  Satellites  provide 
the  site  with  the  newest  locations  of  the  racers  and  we’re  updated  so  frequently  that 
it's  almost  like  being  part  of  the  race.” 

What  to  look  for:  Officially  the  race  is  known  as  the  “Whitbread  Round  the 
World  Race  for  the  Volvo  Trophy,”  and  10  Whitbread  “60"  boats  are  participating. 
The  race  will  take  nine  months,  visit  nine  ports  and  finish  where  it  started,  in 
Southampton,  England.  The  site  provides  visitors  with  daily  e-mail,  video,  photos 
from  boats,  news  stories,  and  audio  interviews  with  skippers.  “Everything  but  the 
frozen  air  and  soaked  sleeping  bags.”  The  site  receives  9 million  hits  per  day  and 
claims  920,000  users. 

Take  Action 

Do  you  have  a favorite  Web  site  you  would  like  to  share  with  Ohio  Medicine 
readers?  Contact  Karen  Edwards,  1-  (800)  766-6762,  Ext.  232,  e-mail: 
ohiomed@osma.org 


Visit  the  OSMA  on  the 
World  Wide  Web  at: 
www.osma.org 


OSMA,  BWC  work  to 
ease  managed-care 


If  you’re  involved  with  the  Bureau 
of  Workers'  Compensation’s 
(BWC)  Health  Partnership  Program 
(HPP),  you’re  already  aware  of  some 
of  the  problems  that  have  arisen  with 
the  implementation  of  managed  care 
into  the  BWC  system:  Payments  are 
often  late:  bills  are  incomplete;  MCO 
practices  are  not  standardized;  and 
providers  aren’t  always  given  the  status 
reports  they  need. 

The  BWC  is  aware  of  the  road- 
blocks in  its  new  program  and  has 
formed  an  Administrative  Simplifica- 
tion Work  Group  to  address  the  hassles 
and  confusion.  The  OSMA  is  an  active 
participant  in  that  group,  and  has  made 
recommendations  to  the  BWC  that  will 
help  ease  the  process  for  providers. 

The  BWC  is  implementing  each  of  the 
following  suggestions: 

Development  of  a provider 
grid. 

This  grid  will  outline  the  HPP  injury 
reporting  process,  as  well  as  the  bill 
payment  process.  Identified  as  the 
“Provider  Tasks  and  Timeline  Chart,” 
the  grid  has  been  completed  and  was 
distributed  to  all  participating  physi- 
cians in  the  most  recent  1998  BWC 
Billing  and  Reimbursement  Manual 
Update.  The  purpose  of  the  grid  is  to 
make  both  providers  and  MCOs  aware 
of  the  tasks  and  responsibilities  re- 
quired of  all  parties  involved  in  the 
processing  of  a workers’  compensation 
claim. 

New  treatment  plan  form. 

A new  two-page  standardized  treat- 
ment plan  form  has  been  developed  to 
promote  more  consistent  and  accurate 
reports  for  treatment.  The  new  C-9 
form  replaces  the  C- 1 - A and  C- 1 6 1 
forms  and  was  distributed  in  the 
Billing  and  Reimbursement  Manual 
Update. 

Toll-free  line  for  providers. 

The  BWC  has  expanded  the  infor- 
mation available  to  providers  via  the 
BWC’s  toll-free  telephone  system. 
Physicians  may  call  1 -(800)  644-6292 
and  choose  option  41  to  obtain  infor- 


mation regarding  a claim  number  and 
status  of  a claim,  ICD  codes  and 
whether  a particular  code  will  be  ap- 
proved for  payment,  the  MCO  respon- 
sible for  the  claim,  and,  in  the  near  fu- 
ture, expanded  information  regarding 
bill  status.  Physicians  may  call  the 
same  number  and  choose  option  42  to 
register  specific  complaints  regarding  a 
Managed-Care  Organization. 

HPP  report  card. 

The  BWC  is  finalizing  an  MCO  re- 
port card  to  be  sent  all  employers  dur- 
ing the  1998  Open  Enrollment  period 
(April  1 - May  29).  The  Report  Card 
will  contain  information  on  each  MCO 
for  each  of  the  following  categories: 
FROI  timing,  customer  satisfaction,  re- 
turn to  work  rate,  and  an  overall 
“grade.”  The  OSMA  has  strongly  sug- 
gested that  in  the  future  physician  input 
be  gathered  as  well,  and  has  sent  a let- 
ter to  the  BWC  requesting  that  pro- 
vider opinion  be  included  in  the  report 
card  process. 

The  OSMA  Task  Force  on  Workers’ 
Compensation  continues  to  monitor  the 
implementation  of  HPP,  and  will  assist 
in  preparing  a report  on  the  new  man- 
aged-care system  that  will  be  given  to 
the  OSMA  House  of  Delegates  in  May. 

Patrick  McCormick,  MD,  task  force 
chair,  also  continues  his  involvement 
with  the  BWC  Health  Care  Quality  Ad- 
visory committee.  Watch  future  issues 
of  Ohio  Medicine  for  reports  on  that 
group’s  activities.  ■ 

Take  Action 


Members  who  are  experiencing  prob- 
lems with  the  BWC's  Health  Partner- 
ship Program  can  visit  the  OSMA's 
Web  site  and  complete  a survey  on- 
line, or  you  may  send  your  problems, 
in  writing,  to  Nancy  Gillette,  OSMA 
Division  of  Legal  Affairs,  1 500  Lake 
Shore  Drive,  Columbus,  Ohio  43204. 
These  will  be  collected  and  forwarded 
to  the  BWC  for  a response. 
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Contract  issues 


Referral  provisions:  Know  the  players 


Most  managed-care  plan  contracts  will  contain  a provision  or  two  that  requires 
you  to  refer  your  patients  to  "participating  plan  providers,”  unless,  of  course, 
there  is  an  emergency. 

But  referral  provisions  may  actually  be  more  complex,  requiring  a careful 
reading.  Here  are  a few  of  the  trouble  spots  to  watch  out  for: 

■ Vague  language 

Contracts  may  require  you  to  refer  to  “participating  providers”  - a term  so  broad 
you  may  be  unaware  that,  in  addition  to  referring  to  necessary  specialists,  the 
plan  also  expects  you  to  refer  patients  to  labs,  physical  therapy  facilities  and  other 
ancillary  service  providers  in  the  network.  If  you  fail  to  do  so,  the  plan  may  de- 
duct the  amount  owed  to  the  referral  provider  from  your  reimbursement. 

When  negotiating:  Ask  the  plan  to  be  more  specific  about  the  types  of  providers 
you  will  be  expected  to  refer  patients.  Ask  if  you  will  be  expected  to  refer  pa- 
tients to  preferred  providers  of  ancillary  services. 

■ Service  provider  exclusivity 

Referral  to  network  service  providers  may  be  worded  in  such  a way  that  you  are 
discouraged  from  providing  any  of  these  same  services  in  your  office,  although 
you  may  have  done  so  for  some  time,  and  may  still  provide  these  services  to  non- 
network patients.  In  some  cases,  however,  the  contract  will  state  that  you  will  not 
be  reimbursed  for  any  in-office  service  you  provide. 

When  negotiating:  If  you  provide  in-office  services,  ask  the  plan  if  you  may 
continue  to  provide  in-office  service  to  network  patients,  or  if  you  will  have  to  re- 
fer them  to  outside  service  providers. 

■ Provider  lists 

You  may  not  rely  on  the  fact  that  just  because  a provider  is  on  the  plan’s  panel  he 
or  she  is  a competent  physician.  You  may  be  held  liable  for  a negligent  referral  if 


you  refer  your  patient  to  a physician  on  a managed-care  panel  without  first  mak- 
ing some  effort  to  ascertain  that  provider’s  competence. 

When  negotiating:  Be  sure  you  ask  for  a current  list  of  providers  and  review  the 
list  carefully  to  determine  how  your  current  referral  practice  will  be  affected  and 
how  comfortable  you  will  be  referring  your  patients  to  the  providers  on  the  list.  If 
you  don’t  know  the  providers,  make  an  effort  to  determine  their  qualifications 
and  level  of  competence  before  you  refer  your  patients. 

■ Restricted  referrals 

Some  contracts  will  contain  provisions  that  require  you  to  refer  only  to  providers 
that  participate  in  the  plan.  As  stated  above,  you  must  make  yourself  aware  of  the 
physician’s  competence  before  you  refer  your  patients.  Be  aware  that  some  plans, 
in  an  effort  to  contain  costs,  limit  the  physicians  or  facilities  on  their  panels. 
When  negotiating:  Before  you  sign  with  the  plan,  make  sure  that  they  have  an 
adequate  referral  list  so  your  patients  won't  have  to  wait  an  unnecessarily  long 
time  for  medical  care  if  you  refer  them.  Also,  be  sure  that  the  contract  contains  an 
exception  to  this  restriction  for  emergency  circumstances  or  circumstances  where 
quality  care  considerations  require  referral  outside  of  the  network. 

■ Out-of-plan  referrals 

Inquire  about  the  procedures  to  be  followed  for  an  out-of-plan  referral  should  one 
become  necessary  for  out-of-network  care.  Does  the  plan  offer  a point-of-service 
option?  What  effect  will  a referral  to  an  out-of-network  provider  have  upon  your 
reimbursement? 

When  negotiating:  Make  certain  you  understand  all  of  the  ramifications  if  you 
refer  a patient  outside  of  the  plan’s  network.  It’s  also  wise  to  make  certain  your 
patients  understand  any  financial  obligations  they  assume  if  you  refer  to  noncon- 
tracting hospitals  or  physicians.  ■ 


THE  ARMY  RESERVE  OFFERS  UNIQUE  AND 
REWARDING  EXPERIENCES. 


As  a medical  officer  in  the  Army  Reserve  you  will  be  offered  a 
variety  of  challenges  and  rewards.  You  will  also  have  a unique 
array  of  advantages  that  will  add  a new  dimension  to  your 
civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 

• advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education  programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 

• change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the  Army 
Reserve  will  treat  you  for  a small  amount  of  your  time.  An  Army 
Reserve  Health  Care  Recruiter  can  tell  you  more.  Call: 


(614)  488-0637 

ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE: 

www.goarmy.com  


Beware  of  yellow 
page  solicitation 

Cincinnati  Medicine  reports  that 
some  physicians  have  been  confused 
by  a company  soliciting  yellow  pages' 
advertising  that  is  not  affiliated  with 
Cincinnati  Bell. 

According  to  the  report,  RH  Don- 
nelly, a New  York-based  firm,  is  so- 
liciting ads  for  a new  yellow  pages’ 
publication  that  it  is  trying  to  start  lo- 
cally, but  it  is  not  affiliated  with  the 
Cincinnati  Bell  yellow  pages.  Cincin- 
nati Bell  used  to  contract  with  RH 
Donnelly,  but  has  made  the  Berry 
Company  its  new  sales  partner. 

Because  of  the  variety  of  yellow 
pages  now  being  published,  it  would 
be  wise  for  all  physicians  to  exercise 
caution  before  buying  any  yellow 
pages  ad. 

Check  first  to  see  who  the  company 
soliciting  your  advertising  represents, 
and  in  what  directory  your  ad  will  ap- 
pear. ■ 
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Ask  the  Legal  Department 

Q Several  of  my  patients  have 

brought  me  copies  of  their  living 
• wills.  What  are  my  legal  and 
ethical  responsibilities  toward  my 
patients  now  that  I have  these  docu- 
ments? Am  I supposed  to  keep  the  liv- 
ing wills  in  my  office,  or  are  the  pa- 
tients supposed  to  file  them  with  the 
Clerk  of  Courts  office  in  our  county? 

A Advance  directives  are  legal  docu- 
ments that  state  a patient's  desires 
• regarding  medical  treatment 
should  the  patient  be  incapacitated.  A 
living  will  is  a patient's  declaration  of 
his  or  her  wishes  regarding  life-sustain- 
ing treatment  if  the  patient  is  terminally 
ill  or  permanently  unconscious.  Living 
wills  apply  only  to  decisions  regarding 
life-sustaining  treatment  and  only  when 
a person  is  diagnosed  as  terminally  ill  or 
permanently  unconscious.  A durable 
power  of  attorney  for  health  care 
(DPAHC)  is  a broader,  more  flexible 
document  that  authorizes  a designated 
person  (an  attomey-in-fact)  to  make 
health-care  decisions  on  behalf  of  the 
patient  at  any  time  the  patient  is  unable 
to  make  those  decisions.  A DPAHC  may 
be  used  when  the  patient  is  temporarily 
or  permanently  incapacitated  and  unable 
to  consent  to  treatment. 


If  a physician  is  aware  that  a patient 
has  executed  a living  will  or  a DPAHC, 
the  physician  is  legally  and  ethically  ob- 
ligated to  render  treatment  in  accordance 
with  the  wishes  of  the  patient  as  stated 
in  the  documents.  Ohio  law  gives  physi- 
cians certain  immunity  from  liability  for 
actions  or  decisions  made  when  imple- 
menting an  advance  directive.  However, 
there  are  procedural  requirements  that 
must  be  followed.  For  example,  in  the 
case  of  living  wills,  two  physicians  must 
diagnose  the  patient  as  terminal  or  per- 
manently unconscious,  document  the 
diagnosis  and  notify  family  members 
before  carrying  out  a patient’s  directives. 
In  the  case  of  a DPAHC,  the  physician 
must  determine  and  document  that  the 
patient  has  lost  the  capacity  to  make 
health-care  decisions  and  must  deter- 
mine that  the  DPAHC  is  valid  and  that 
the  attomey-in-fact  is  authorized  to 
make  health-care  decisions  for  the  pa- 
tient. As  a general  rule,  health-care  de- 
cisions made  pursuant  to  a DPAHC  must 
be  consistent  with  the  patient’s  wishes, 
and  if  the  wishes  of  the  patient  are  not 
known,  the  decision  must  be  consistent 
with  the  patient’s  best  interest. 

Advance  directives  help  patients  only 
when  health-care  providers  know  the 
documents  exist.  Patients  should  be  ad- 


vised to  give  copies  of  current  advance 
directives  to  their  physician,  lawyer  and 
family  members  or  loved  ones.  It’s  ap- 
propriate for  physicians  to  keep  copies 
of  advance  directives  with  a patient’s 
chart  and  document  in  the  chart  that  a 
patient  has  executed  an  advance  direc- 
tive. Ohio  law  now  gives  patients  an 
option  of  filing  advance  directives  with 
their  county  Clerk  of  Courts  office.  The 
filing  creates  a public  record  that  can  be 
accessed  by  a hospital  or  other  care  pro- 
vider (or  anyone  else)  to  determine  if  an 
individual  has  an  advance  directive  as 
well  as  its  contents.  However,  not  all  in- 
dividuals will  choose  to  make  their  ad- 
vance directives  public  information.  The 
best  course  of  action  for  physicians  is  to 
communicate  with  patients  regarding  ad- 
vance directives,  discuss  the  choices 
available  to  the  patient,  and  document 
when  a patient  has  completed  or  re- 
voked an  advance  directive.  ■ 

Take  Action 


If  you  have  a legal  question  you  would 
like  answered,  please  send  it  to  Ohio 
Medicine , OSMA,  1 500  Lake  Shore 
Drive,  Columbus,  OH  43204-3824,  e- 
mail:  o'niomed@  osma.org 


Board  OKs  CME  requirements 
for  staggered  license  renewals 


The  State  Medical  Board  of  Ohio 
has  finally  released  its  new  continuing 
medical  education  (CME)  requirements 
for  its  staggered  license  renewal  sys- 
tem. 

For  the  initial  renewal,  CME  hours 
will  be  prorated  in  proportion  to  the 
length  of  time  the  license  is  valid.  The 
physician’s  renewal  group  will  be 
based  on  the  first  letter  of  his  or  her 
last  name  at  the  time  the  staggered  re- 
newal is  implemented.  After  that,  the 
licensee  will  remain  in  the  originally 
assigned  group. 

The  dates  of  each  physician’s  re- 
newal cycle  will  be  printed  on  the  Ohio 
license  wallet  card. 

At  right  is  the  new  revised  CME  cy- 
cle and  the  changes  in  the  number  of 
CME  hours  required.  ■ 


New  CME  Requirements 


First  Initial, 
Last  Name 

CME  Period 

Hours  Needed  1 

A-B 

7/1/98-4/1/2001 

137  hrs.  (55  Category  1)  j 

C-D 

7/1/98-1/1/2001 

125  hrs.  (50  Category  1)  ] 

E-G 

7/1/98-10/1/2000 

112  hrs.  (45  Category  1) 

H-K 

7/1/98-7/1/2000 

100  hrs.  (40  Category  1)  j 

L-M 

7/1/98-4/1/2000 

87  hrs.  (35  Category  1) 

N-R 

7//1/98-1/1/2000 

75  hrs.  (30  Category  i) 

s 

7/1/98-10/1/1999 

62  hrs.  (25  Category  1) 

T-Z 

7/1/98-7/1/1999 

50  hrs.  (20  Category  1) 

Ohio  Medicine  Offers 
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■ Recruitment  Ads 
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1 in  5 Doctors  Is  Sued  Every  Year.  Don’t  Gamble  with  Your  Reputation. 


Beat  the  odds  with 
The  Doctors'  Company. 
The  nation's  largest 
doctor-owned  carrier. 
"A"  rated  by  A.  M.  Best. 

tdc 


We  Know  Medicine 
We  Know  Insurance 


Call  888-568-3716  • www.thedoctors.com 


David  Martin  - President/CEO, 
The  Premium  Group,  Inc. 


“ The  Premium  Group,  Inc. 
is  a company  which 
was  formed 
for  one  reason  - 
to  provide  professional 
liability  insurance 
for  physicians  and 
physician  groups  from  a 
new  perspective 
— the  buyer’s” 


WE  PUT  THE  TRUST 
BACK  IN  THE 
MEDMAL  BUSINESS 


Today,  more  than  ever,  physicians  all  across  Ohio  are 
looking  for  someone  to  trust  with  their  medical  malpractice 
insurance  needs. 

Protecting  your  interests,  we  provide  you  with  detailed 
reports  illuminating  comparisons  of  up  to  11  different  insurers  with 
easy-to-read  charts  and  graphs.  These  exclusive  reports  provide 
you  with  valuable  comparisons  of  coverage,  insurer  ratings  to  give 
you  an  accurate  picture  of  their  financial  strength,  cash  position, 
history  on  legal  settlements,  and  many  other  crucial  issues  to  help 
you  make  informed  decisions. 

Armed  with  this  information,  The  Premium  Group  sees 
that  you  receive  what  you  need  most  from  malpractice 
insurance. ..secure  protection  from  malpractice  claims. 

As  a firm  dedicated  to  medical  malpractice  insurance 
ONLY,  we  regularly  deliver  savings  of  up  to  30%  on  premiums 
for  our  physician  clients. 

We  put  the  trust  back  in  the  medmal  business. 

Call  The  Premium  Group  today  at  1 800  769-4624. 

THE  PREMIUM  GROUP,  INC. 

Offices  in:  Cleveland  • Columbus  • Cincinnati 

30680  Bainbridge  Road  • Cleveland,  Ohio  44139 
Fax:  440  542-5005 


UNIVERSITY  OF  NORTH  CAR' 


Education  is  key  to  E&M  guidelines 


The  OSMA  is  continuing  to  work  with  members  regarding 
the  proposed  Evaluation  and  Management  (E&M)  documenta- 
tion guidelines.  Comments  from  OSMA  members  are  being 
forwarded  to  the  AMA.  That  group  is  currently  working  with 
the  Health  Care  Financing  Administration  (HCFA)  to  revise  the 
guidelines. 

Representatives  of  the  AMA  Board  of  Trustees,  the  CPT  Ed- 
itorial Panel  and  HCFA  will  meet  with  specialty  society  repre- 
sentatives April  27  to  assess  comments  received  from  state  and 
county  medical  societies,  specialty  societies  and  grassroots 
physicians. 

“The  OSMA’s  role  is  to  assist  the  AMA  in  this  capacity  and 
also  to  help  educate  our  members  on  this  complex  system,” 
says  Bill  Fry,  director  of  OSMA  Ombudsman  Services. 

OSMA  members  have  access  to  the  following  educational 
resources  on  E&M  documentation  through  their  association: 

• A coding  inquiry  system 

The  OSMA  has  on  staff  a certified  coder,  Jillian  Phillips, 
who  advises  members  (representing  all  specialties)  on  coding 
and  patient  chart  documentation. 

• Coding  handouts 

A five-manual  series  on  coding  is  available  to  members  up- 


on request.  The  series  provides  guidelines  for  E&M  docu- 
mentation. 

• Coding  audits 

Any  member  may  request  the  OSMA  certified  coder  to 
conduct  a mini-audit  of  five  patient  charts  for  E&M  services. 
A written  report  is  provided  with  advice  on  how  the  physician 
may  correct  or  improve  his  or  her  documentation. 

• Coding  seminars 

This  summer,  Phillips  will  conduct  a series  of  six  regional 
seminars  on  proper  coding  and  documentation. 

• Special  coding  presentations 

Phillips  also  makes  presentations  to  county  medical  and 
specialty  societies  upon  request. 

Take  Action 

For  tips  on  how  to  prepare  your  practice  for  the  new  E&M 
guideline  see  page  1 7.  If  you  have  questions  or  would  like 
more  information  about  any  of  the  educational  resources 
available,  contact  Jillian  Phillips,  certified  coder,  OSMA  De- 
partment of  Ombudsman  Services,  1 -(800)  766-676 2,  Ext. 
214. 


Dr.  Utlak:  Candidate  for  president-elect 


OSMA/Aetna 
to  meet 

The  OSMA  will  meet  with  Aet- 
na/US  Healthcare  April  6 to 
encourage  the  carrier  to  review  con- 
tract terms  considered  troublesome 
by  most  physicians. 

The  meeting  was  arranged 
through  the  Academy  of  Medicine  of 
Cleveland. 

The  OSMA  has  written  letters  to 
Aetna  to  voice  its  problems  with  the 
carrier’s  contracts,  including  the  car- 
rier’s unwillingness  to  negotiate 
terms  with  physicians.  Now  the 
OSMA  has  assembled  an  information 
packet  with  talking  points  and  a sam- 
ple letter  to  help  doctors  educate 
their  Aetna  patients  about  their  con- 
cerns. (See  page  22  for  additional 
information.)  ■ 

PIE  liquidation 
imminent 

The  OSMA  received  information 
at  press  time  that  makes  the  liquida- 
tion of  the  PIE  Mutual  Insurance 
Company  seem  imminent. 

A consortium  of  malpractice  in- 
surance companies  trying  to  per- 
suade the  court  to  allow  it  to  rehabil- 
itate PIE  announced  it  will  cease  its 
efforts.  After  a review  of  the  compa- 
ny’s records,  the  consortium  deter- 
mined that  “PIE  is  hopelessly  insol- 
vent and  can’t  be  rehabilitated...” 

By  the  time  you  read  this,  the 
court  may  have  already  issued  an  or- 
der to  liquidate  PIE.  Physicians  still 
covered  by  PIE  would  have  30  days 
to  find  replacement  insurance  cover- 
age. This  new  coverage  must  com- 
pletely replace  all  outstanding 
claims-made  tail  coverage. 

Physicians  with  questions  should 
contact  Herb  Gillen,  OSMA’s  senior 
director,  at  1 -(800)  766-6762.  ■ 


David  J.  Utlak, 

MD,  Canton,  is 
running  unopposed 
(as  of  press  time) 
for  the  office  of 
OSMA  President- 
Elect.  The  election 
will  take  place  at 
the  House  of  Dele- 
gates’ Annual 
Meeting  to  be  held  this  year  in  Cleve- 
land May  15-17.  Dr.  Utlak  currently 
serves  as  Sixth  District  Councilor. 

A native  of  Cleveland,  he  received 
his  medical  degree  from  Ohio  State 
University  Medical  School  in  1978  and 
served  an  internship  and  residency  in 
internal  medicine  at  Ohio  State  Univer- 
sity where  he  also  completed  a fellow- 
ship in  cardiology. 

He  became  certified  by  the  Ameri- 


can Board  of  Internal  Medicine  in  1981 
and,  following  his  fellowship  in  cardiol- 
ogy at  Ohio  State  University  Hospitals, 
he  became  board-certified  in  cardiovas- 
cular diseases  in  1983,  again  by  the 
American  Board  of  Internal  Medicine. 
He  began  private  practice  in  the  field  of 
cardiology  in  Canton  in  1983,  and  is 
currently  the  president  and  managing 
physician  of  Ohio  Heart  Care,  Inc,  a 


large  cardiology  practice  in  Canton.  He 
was  also  medical  director  of  the  cardiac 
catheterization  lab  at  Timken  Mercy 
Medical  Center  from  1990-1993. 

Dr.  Utlak  is  active  in  a number  of 
professional  organizations.  In  addition 
to  his  role  as  OSMA  Councilor,  Dr. 
Utlak  also  serves  as  a member  of  the 
OSMA  House  of  Delegates  and  is  a 

continued  on  page  3 


1 500  Lake  Shore  Drive 
Columbus,  OH  43204-3891 
(614)  486-2401  • (800)  766-6762 


9682  873  PI  8 

99999005748  FRANKLIN 
UNIVERSITY  OF  NORTH  CAROLINA 
ACflUISITION  SERVICES 
HEALTH  SCIENCE  LIB  CBi73S3 
CHAPEL  HILL  NC  27399-0001 


Dr.  Utlak 


•NIXED  ADC  450 


Promises  Are  Made  To  Be  Kept 


Defending  your  reputation  is  our  reputation 


.Mutual 

Assurance 


Ohio's  Finest  Malpractice  Insurance 


630  MORRISON  ROAD  • SUITE  210  • COLUMBUS.  OH  43230  • 800.433.6264  / FAX  614.751.1011 


I 

I 

| 


Utlak... 

continued  from  page  1 

member  of  the  Ohio  delegation  to  the 
AMA. 

He  has  been  active,  as  well,  on  the 
local  level  of  organized  medicine,  serv- 
ing as  president  of  the  Canton  Acad- 
emy of  Medicine  and  the  Stark  County 
Medical  Society  (SCMS).  He  currently 
serves  as  a member  of  the  board  of 
trustees  for  the  SCMS. 

Dr.  Utlak  also  served  as  a member 
of  the  founding  Board  of  Trustees  for 
the  Ohio  Chapter  of  the  American  Col- 
lege of  Cardiology  (ACC),  and  as  chair 
of  the  ACC/Ohio  Chapter’s  Private 
Sector  Committee.  He  is  presently  a 
member  of  the  ACC’s  Section  Council 
on  cardiovascular  disease  which  repre- 
sents the  ACC  to  the  AMA. 

An  active  political  advocate  for 
medicine,  Dr.  Utlak  has  served  as  chair 
of  the  medical  division  of  the  Finance 
Committee  of  the  Stark  County  Repub- 
lican Party,  and  has  given  numerous 
speeches  on  politics  and  medicine  to 
local  service  organizations.  He  is  also  a 
member  of  the  OSMA's  Physician  Leg- 
islative Action  Network  (PLAN)  and 
the  Ohio  Medical  Political  Action 
Committee  (OMPAC). 

Dr.  Utlak,  his  wife,  Barbara,  and 
son,  David,  live  in  Canton.  ■ 


Next  month,  Ohio  Medicine  will  fea- 
ture an  interview  with  the  candidate 
that  presents  his  hopes  and  goals  for 
the  OSMA  if  he  is  chosen  the  associa- 
tion s next  President-Elect. 


Bills,  lows  & Rules 

HMOs  respond  to 
accountability  issue 


The  Ohio  Association  of  Health 
Plans  says  if  managed-care 
accountability  bills  pass,  there 
will  be  more,  not  less,  institu- 
tional control  over  physicians. 
The  OSMA  wants  to  know 
what  you  think. 


The  Ohio  Association  of  Health 
Plans  (OAHP)  has  responded  to 
the  OSMA  and  lawmakers’  at- 
tempt to  put  managed-care  accounta- 
bility at  the  top  of  this  year’s  legisla- 
tive agenda. 

The  title  of  the  OAHP  four-page  re- 
port, “Legislative  proposals  will  result 
in  unnecessary  litigation,  costly  premi- 
um increases,  loss  of  insurance  and  no 
improvement  in  quality  of  care,”  sums 
up  the  association's  dislike  for  House 
Bills  641,  677,  685  and  Senate  Bill 
206,  all  of  which  make  managed-care 
plans  liable  for  the  medical  decisions 
they  make  and  accountable  to  their  en- 
rollees  in  other  ways. 

According  to  the  OAHP  report,  the 
bills  are  “based  on  a faulty  premise: 
that  health  plans  rampantly  deny  need- 
ed services  to  enrollees.”  The  report 


states  that  a recent  study  of  physicians 
proves  that  health  plans  deny  coverage 
of  recommended  services  in  only  3% 
of  cases. 

Other  points  in  the  report  include: 

• Distinction  between  role  of  the 
provider  and  payor. 

“HICs  (health  insuring  corporations) 
make  decisions  about  coverage,  that  is 
about  when  a particular  service  or  cate- 
gory of  services  falls  within  the  scope 
of  the  benefits  financed  by  its  premi- 
ums and  agreed  to  by  contract.  Pro- 
viders render  clinical  health  care  to  pa- 
tients consistent  with  their  independent 
professional  judgment.  Health  plans  do 
not  practice  medicine.” 

• Defensive  utilization  review. 

“In  much  the  same  way  physicians 

have  been  forced  to  practice  defensive 
medicine  to  avoid  malpractice  litiga- 
tion, health  plans  will  be  forced  to 
practice  defensive  utilization  review, 
providing  coverage  for  medically  un- 
necessary, unbeneficial  care.” 

• More  institutional  control  over 
physicians. 

“A  possible  consequence  of  expand- 
ing medical  liability  to  health  plans 


may  be  an  increase  in  health  plan  over- 
sight of  physicians  and  their  actions  to 
limit  expanded  liability  risks.  Provider- 
sponsored  HICs  would  also  experience 
magnified  liability.” 

“We’d  like  to  hear  what  our  mem- 
bers have  to  say  about  these  com- 
ments,” says  Tim  Maglione,  director  of 
OSMA's  Department  of  Legislation. 

The  OSMA  will  prepare  a response 
to  all  of  the  points  in  the  report,  says 
Maglione,  shaped,  in  part,  by  mem- 
bers’ comments. 

The  OSMA  has  stated  its  support 
for  managed-care  accountability  legis- 
lation and  currently  backs  House  Bill 
677.  ■ 

Take  Action 

To  comment  on  the  OAHP  report, 
please  contact  Tim  Maglione,  1 -(800) 
766-676 2,  Ext.  220,  e-mail:  legis@ 
osma.org 
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HMOs  have  been  a 
source  of  complaints  late- 
ly, at  the  OSMA.  Now 
the  association  wants  to 
know  just  how  wide- 
spread the  problem  is. 


be  up  to  the  patient, 
but  there  are  a num- 
ber of  things  physi- 
cians can  do  to  help. 
The  OSMA's  Public 
Health  Committee  of- 
fers some  sugges- 
tions. 


may  be  your  best 
defense  against 
charges  of  fraud  and 
abuse,  but  do  you 
know  how  to  devel- 
op one?  Organized 
medicine  can  help. 
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Medical  Board  Report 

Board  to  notify  when  licenses  lapse 


Currently,  if  you  hold  a medical  li- 
cense in  Ohio,  you  receive  a notice  from 
the  State  Medical  Board  when  it’s  time 
to  renew  your  license.  If  you  do  not  re- 
spond to  the  renewal  request,  your  li- 
cense lapses  without  any  further  com- 
ment or  notification  from  the  board. 
Now,  that's  about  to  change. 

The  board's  Legislative  Liaison 
Committee  discussed  recently  how  the 
board  might  reduce  the  number  of  in- 
stances when  a physician  inadvertently 
allows  his  or  her  license  to  lapse  be- 
cause they  have  not  responded  to  re- 
newal requests.  In  those  cases,  physi- 
cians - knowingly  or  unknowingly  - are 
engaged  in  the  unlicensed  practice  of 
medicine. 

That  fact  concerned  the  Ohio  Osteo- 
pathic Association  enough  to  ask  the 
board  whether  or  not  it  would  pursue 
criminal  charges  against  doctors  who 
may  have  placed  themselves  in  this  situ- 
ation. 

In  reality,  the  problem  is  not  all  that 
common.  According  to  board  figures, 
approximately  2,000  licensees  fail  to  re- 
new each  renewal  period,  and,  of  that 
total,  about  250  later  ask  for  reinstat- 
ment  of  their  licenses. 


The  board  is  concerned  that  these 
physicians  will  probably  continue  to 
practice  medicine,  but  it  typically  does 
not  pursue  prosecution  of  physicians 
whose  licenses  have  lapsed  inadvertent- 
ly- 

Nevertheless,  the  committee  suggest- 
ed that  the  board  begin  to  send  one-time 
notices  to  doctors  who  have  had  licens- 
es but  who  have  not  yet  renewed  them. 
The  notice  would  alert  the  doctor  that 
his  or  her  license  will  expire  on  a cer- 
tain date.  It  would  further  alert  them 
that  continued  practice  will  constitute  a 
violation  of  the  medical  practices  act. 
The  board  voted  to  proceed  with  such 
notifications  with  some  board  members 
expressing  surprise  that  this  is  not  al- 
ready being  done. 

Of  note: 

Pain  rules  still  in  works...The  board 
continues  to  solicit  comments  on  its  in- 
tractable pain  rules,  including  comments 
from  the  OSMA,  in  order  to  gain  more 
consensus.  There  is  a perception  from 
some  doctors  that  the  rules,  as  presently 
drafted,  are  so  detailed  and  structured 
that  technical  violations  will  be  almost 
unavoidable.  The  board  is  reluctant  to 


create  a climate  where  doctors  are 
afraid  to  prescribe,  but  it  sees  itself  as 
an  agency  that  must  protect  the  public 
and  put  forth  regulations  that  do  so. 
The  board  hopes  that  its  rules  will  set 
standards,  and  guide  physicians  on  bet- 
ter pain  management.  But,  in  view  of 
some  of  the  criticism  it  has  already  re- 
ceived, it  has  agreed  to  slow  down  the 
process  and  solicit  more  input  before 
finalizing  the  rules. 

Activities  during  license  suspen- 
sions...The  board’s  Scope  of  Practice 
committee  has  approved  a document 
entitled  “Permissable  Activities  During 
License  Suspension.” 

Questions  about  Meridia...Mem- 
bers  of  the  board's  Prescribing  Com- 
mittee have  asked  Knoll  Pharmaceuti- 
cals for  further  information  about  its 
new  drug,  Meridia,  an  anorexic,  with 
regard  to  valvular  disorders.  The  com- 
pany will  provide  the  committee  with 
more  ongoing  study  reports  about  pos- 
sible risks  involved  with  use  of  the 
drug.  ■ 


Bill  requires  release  of  DUI  test  results 


A new  bill  introduced  in  the  House 
by  Rep.  Jack  Ford  (D-Toledo)  raises  the 
bar  on  the  type  of  help  health-care  pro- 
viders must  now  give  police  officers 
who  suspect  someone  involved  in  a traf- 
fic accident  was  driving  under  the  in- 
fluence of  alcohol  or  other  substance  at 
the  time. 

House  Bill  707  requires  physicians 
and  other  providers  to  supply  the  results 
of  a test  of  a person’s  blood,  breath  or 
urine  to  police  officers  if  the  results  in- 
dicate the  person  may  have  prohibited 
alcohol  or  drug  concentration,  and  that 
person  drove  a vehicle  that  was  in  an  ac- 
cident within  the  two  hours  preceding 
the  test  or  the  physician  knows,  or  has 
reasonable  cause  to  believe,  the  person 
operated  a vehicle  within  that  two-hour 
period. 


Ohio  Medicine  re- 
viewed the  laws 
governing  the  with- 
drawal of  blood  of 
DUI  suspects  (who 
are  unconscious)  in 
its  January  1998  is- 
sue (“Court  order  not 
necessary  for  DUI’s 
blood  sample.”) 

That  article  noted 
that  Ohio  Revised  Code  4511.191  pro- 
vides that  all  persons  who  operate  motor 
vehicles  on  Ohio’s  public  highways  give 
their  implied  consent  to  submit  to  tests 
to  determine  the  content  of  alcohol  or 
drugs  in  their  blood. 

“It’s  not  battery  or  an  illegal  act  for  a 
physician  to  withdraw  blood  from  a 
drunk  driving  suspect  when  requested  to 


do  so  by  a police  officer,”  the  article 
states. 

The  issue  raised  is  confidentiality. 
Once  tests  have  been  done  by  physicians 
in  private  practice  or  in  hospital  settings 
and  not  at  the  request  of  police,  to  what 
extent  are  physicians  bound  by  patient 
confidentiality?  If  passed,  the  bill  would 
clarify  the  matter.  ■ 


Ohio  ranks 
tough  on 
discipline 

How  many  physicians  were  disci- 
plined by  the  State  Medical  Board  of 
Ohio  last  year?  What  actions  did  the 
board  take  against  licensees? 

Each  year.  Public  Citizen,  a con- 
sumer advocacy  group,  publishes  an 
annual  report  that  ranks  each  state 
medical  board  according  to  its  disci- 
plinary actions.  The  group’s  1997 
report  is  due  this  month. 

In  1996,  Ohio  ranked  first  among 
states  with  more  than  25,000  physi- 
cians in  punishing  doctors  and  other 
providers.  The  board  revoked  or  re- 
stricted licenses  at  a rate  of  4.75  per 

1.000  physicians,  says  a report  in  the 
Columbus  Dispatch. 

Last  year,  134  disciplinary  ac- 
tions were  filed  against  Ohio  licen- 
sees, which  in  addition  to  doctors, 
include  physician  assistants,  podia- 
trists, massage  therapists  and  others. 
In  each  action,  the  board  has  taken  a 
tougher  stand,  a trend  that  appears  to 
be  nationwide. 

Still,  this  is  a small  number  of  the 

34.000  licensed  physicians  in  the 
state,  and  a small  portion  of  the 

3.000  complaints  the  board  received 
in  1997.  About  1,800  of  those  com- 
plaints were  followed  by  in-depth 
investigations. 

The  greatest  number  of  license 
revocations  and  indefinite  suspen- 
sions were  imposed  on  doctors  who 
are  addicted  to  drugs  or  alcohol  or 
who  are  trafficking  in  drugs.  The 
board  takes  an  especially  hard  stand 
on  impaired  physicians  with  multiple 
relapses,  the  article  states.  ■ 


Dr.  Somani 
selected  to  board 

Peter  Somani,  MD,  Columbus, 
the  former  director  of  the  Ohio  De- 
partment of  Health,  has  been  ap- 
pointed to  the  State  Medical  Board 
of  Ohio  by  Gov.  George  V.  Voino- 
vich.  Dr.  Somani  replaces  Thomas 
Greiter,  MD,  Pepper  Pike,  whose 
term  expired.  Dr.  Somani’s  term  will 
run  through  March  18,  2003.  ■ 
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“ Insurance  and  Risk  Management  Services  Since  1947” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  ♦ Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 
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Indepth  Report 


HMOs  slow  to  reimburse? 


How  the  OSMA 
can  help  you 

The  OSMA  has  received  com- 
plaints about  several  Medicaid 
HMOs  that  are  slow  to  pay  claims 
and  Cleveland’s  MetroHealth  Sys- 
tem sent  a letter  to  the  Ohio  De- 
partment of  Insurance  last  year 
expressing  concern  with  an 
emerging  pattern  of  nonpayment 
by  Medicaid  HMOs. 

OSMA  members,  of  course, 
may  use  the  ombudsman  staff  to 
help  collect  their  unpaid  claims, 
says  Bill  Fry.  director  of  OSMA 
Ombudsman  Services,  and  can 
help  resolve  your  claim  with  a 
Medicaid  HMO  that  may  be  slow 
to  reimburse  you  for  your  ser- 
vices. Contact  the  OSMA  Om- 
budsman Services  at,  l-(800)  766- 
6762.  e-mail:  ombud@osma.org. 
Also  let  the  staff  know  if  you  are 
experiencing  any  difficulties  with 
Medicaid  HMOs  that  have  been 
slow  to  pay  your  claims.  ■ 


The  OSMA  has  received  several 
requests  for  help  from  members 
who  have  had  difficulty  collect- 
ing payments  from  Medicaid  HMOs. 

One  pediatric  surgeon  in  Cleveland 
writes  he  is  increasingly  frustrated  by 
“significant  problems”  encountered  with 
the  HMO  Total  Health  Care. 

“Our  issues  range  from  authorization 
and  precertification  to  claims  adjudica- 
tion and  we  are  receiving  little  coopera- 
tion from  THC,”  he  says.  “Our  most 
significant  problems  are  with  claims  ad- 
judication and  the  problems  have  grown 
progressively  worse  the  past  two  years." 

He's  not  the  only  provider  experienc- 
ing slow  pay  from  Medicaid  HMOs. 

The  OSMA  has  received  other  com- 
plaints, and  according  to  reports  in 
Cleveland's  Plain  Dealer , MetroHealth 


System  sent  a letter  to  the  Ohio  Depart- 
ment of  Insurance  at  the  end  of  last  year 
urging  the  department  to  practice  more 
vigilant  oversight  of  health  plans  serv- 
ing the  poor. 

Is  problem  widespread? 

Richard  Tuck,  MD,  Zanesville,  one 
of  the  OSMA  members  who  sits  on  the 
Ohio  Department  of  Human  Services’ 
Medical  Advisory  Committee,  says  he 
has  learned  recently  of  difficulties  phy- 
sicians are  having  with  HMOs  that  are 
slow  to  pay  but  he  is  unaware,  yet  of 
how  widespread  the  problem  is. 

“I've  heard  it  may  be  a problem  in 
Cuyahoga  and  Hamilton  counties,”  he 
says,  “but  if  this  problem  is  growing, 
we’d  like  to  know  about  it.” 

So  would  the  OSMA. 

OSMA  members,  of  course,  may  use 
the  ombudsman  staff  to  help  collect 
their  unpaid  claims,  says  Bill  Fry,  direc- 
tor of  OSMA  Ombudsman  Services. 

How  OSMA  helps 

“We’ll  contact  the  carrier  to  have  the 
claim  resolved,”  he  says.  “We  also  work 
with  the  Ohio  Association  of  Health 
Plans  (OAHP)  to  resolve  disputes  be- 
tween HMOs  and  physicians.” 

Although  Fry  says  his  office  has  re- 
ceived complaints  about  slow-paying 
HMOs  from  members,  he  also  is  uncer- 
tain how  far-reaching  the  problem  may 
be  and  wants  to  hear  from  others. 

“If  we  know  this  has  become  a wide- 
spread problem,  we  can  gather  the  infor- 
mation and  make  the  Ohio  Department 
of  Insurance  (ODI)  and  the  OAHP 
aware  of  it.  HMOs  have  a responsibility 
to  pay  claims  in  a timely  manner.  If  this 
isn’t  being  done,  we  need  to  know.” 

Some  of  the  problem,  says  Fry,  may 
come  from  the  system  itself. 

“It’s  similar  to  working  with  the 
BWC’s  (Bureau  of  Workers’  Compensa- 
tion) Health  Partnership  Program,"  says 
Fry.  “Doctors  aren’t  paid  directly  by  the 
state  anymore,  and  that  may  create  some 


of  the  problems.” 

Kip  May,  deputy  director  of  ODI, 
says  he's  aware  of  several  HMOs  in  the 
northeast  section  of  the  state  that  had 
“bad  claims  administering  systems.” 

“That  was  about  six  or  1 2 months 
ago.  In  those  cases,  there  were  some  le- 
gitimate concerns  about  claims  that 
were  taking  90  to  120  days  to  pay.” 

Contracts  prevail 

May  also  attributes  some  of  the  com- 
plaints about  the  timeliness  of  claims 
payment  to  misunderstandings  and  mis- 
communication. 

“We  hear  complaints  from  providers 
who  cite  the  prompt  pay  law  but  they 
don’t  realize  that  the  statute  states  if  you 
enter  into  a direct  contract  with  a payor, 
the  terms  of  that  contract  prevail  over 
the  prompt-pay  law.” 

In  other  words,  if  your  contract  with 
a carrier  says  you  will  be  paid  in  45 
days,  your  payment  won’t  be  considered 
late,  even  though  the  prompt-pay  law 
states  you  must  be  paid  in  30  days. 

May  says  he  isn’t  aware  of  any  par- 
ticular problem  with  slow-paying  Med- 
icaid HMOs.  “We’ve  had  no  more  com- 
plaints about  Medicaid  HMOs  than  we 
have  about  other  payors,”  he  says. 

Still,  what  concerns  Dr.  Tuck  and 
others  is  what  happens  to  patients  in 
situations  where  HMOs  haven’t  paid 
provider  claims  for  a lengthy  period. 

“I  assume  that  the  doctors  continue 
to  take  care  of  the  patients,  but  I am 
aware  that  some  practices  are  beginning 
to  question  whether  or  not  they  can  con- 
tinue to  accept  Medicaid  patients.  That 
could  become  a real  problem  for  the 
Medicaid  population  if  more  physicians 
decide  they  can  no  longer  afford  to  treat 
them,”  he  says. 

The  OAHP  was  contacted  for  a re- 
sponse, but  would  not  make  any  general 
comments  on  the  problem,  saying  they 
would  work  with  the  OSMA  on  individ- 
ual complaints.  ■ 
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Medical  care  used  to  be  as  uncomplicated  as  a mustard  plaster 
and  Mom's  chicken  soup.  Now,  managed  care  issues  have 
changed  the  face  of  health  care. 

At  Ulmer  & Beme,  our  Health  Care  Group  has  extensive  experience  in 
tackling  the  complexities  of  the  legal  issues  in  today's  health  care  system. 
Our  interdisciplinary  approach  allows  us  to  provide  comprehensive  counsel 
with  respect  to  physician  and  medical  group  practice  representation, 
medical  staff  issues,  fraud  and  abuse  compliance,  and  reimbursement  matters. 

We  invite  you  to  contact  Isaac  Schulz,  Chair  of  the  Health  Care  Group, 
at  (216)  621-8400  and  to  visit  our  web  site  at  www.ulmer.com. 
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Which  HMOs 
will  stay? 


State  shrinks  number  of 
Medicaid  HMOs 


Doctors  are  advised  to  review 
their  contracts  with  the  Medic- 
aid plans  in  their  county  and 
brush  up  on  termination  provi- 
sions. 


If  you  have  patients  enrolled  in  Med- 
icaid HMOs,  now  might  be  a good 
time  to  pull  out  your  contracts  with 
the  plans  in  your  county  and  brush  up  on 
termination  provisions. 

Beginning  in  June,  the  Ohio  Depart- 
ment of  Human  Services  (ODHS)  will 
start  to  phase  out  Medicaid  HMOs  in 
each  county. 

“It’s  conceivable  that  once  the  state 
cancels  its  Medicaid  contract  with  an 
HMO,  the  HMO  will  terminate  its  con- 
tracts with  providers,”  says  Nancy 
Gillette,  JD,  OSMA  Division  of  Legal 
Affairs.  “In  such  cases  it's  prudent  to 
know  what  your  arrangements  are  with 
an  HMO  if  the  HMO  chooses  to  termi- 
nate your  contract.” 

Phase-out  planned  from  onset 
The  ODHS  had  originally  awarded 
contracts  to  an  unlimited  number  of 
HMOs  in  each  of  the  seven  counties 
where  managed  care  is  mandated  and  in 
each  of  the  nine  counties  where  man- 
aged care  is  voluntary.  But  the  depart- 
ment has  always  planned  to  limit  the 
numbers,  says  John  Allen,  spokesperson 
for  the  ODHS. 

‘This  isn’t  an  idea  we’ve  suddenly 
sprung  on  anyone,”  he  says.  “It  was 
planned  from  the  beginning  that  the 
marketplace  would  select  which  HMOs 
stay  in  business.” 

Market  share  will  be  the  sole  factor 
in  deciding  which  Medicaid  HMOs  stay. 
HMOs  that  have  at  least  15%  of  the 
market  share  in  Butler,  Franklin,  Hamil- 
ton, Lucas,  Montgomery  and  Summit 


counties  will  continue  to  do  Medicaid 
business.  If  only  two  HMOs  have  more 
than  15%  of  the  market  share,  then  the 
HMO  with  the  next  higher  share  also 
would  continue. 

“There  will  be  a minimum  of  three 
HMOs  in  each  county,”  says  Allen,  “but 
there  could  be  more.  In  Cuyahoga, 
HMOs  with  at  least  10%  of  the  market 
share  will  continue.  If  only  three  have 
more  than  10%  of  the  market,  then  the 
HMO  with  the  next  highest  share  also 
would  continue.  In  Cuyahoga,  then, 
there  will  be  a minimum  of  four,  but, 
again,  there  could  be  more.” 

Market  shaping  itself 

Allen  says  the  marketplace  is  already 
showing  signs  of  shaking  itself  out. 
HMOs  with  larger  market  shares  are  be- 
ginning to  buy  enrollees  from  HMOs 
with  smaller  enrollments.  Alternatively, 
some  HMOs  are  forfeiting  enrollees  in 
counties  where  they  lack  strength  and 
are  putting  their  efforts  in  gaining  mar- 
ket share  in  counties  where  they  are 
more  competitive.  The  department  has 
already  placed  enrollment  freezes  on 
several  HMOs  that  wish  to  sell  their 
subscribers. 

HMOs  that  don’t  make  the  depart- 
ment’s short  list  can  continue  to  serve 
their  members  through  September  1998. 
After  September,  enrollees  who  haven’t 
been  bought  by  one  of  the  three  or  more 
remaining  HMOs  will  be  able  to  select 
the  HMO  they  wish  to  join.  Otherwise, 
they  will  be  placed  in  fee-for-service 
arrangements  until  they  reach  a decision. 

Letters  will  go  out  to  Medicaid  recip- 
ients in  June,  informing  them  which 
HMOs  have  been  selected  for  that  coun- 
ty. Since  contracts  will  be  awarded  to 
the  three  with  the  largest  enrollments, 
Allen  says  the  effect  on  Medicaid  en- 


rollees is  likely  to  be  minimal.  “Only  a 
minority  will  need  to  change,”  he  says. 

Criteria  not  counted 

The  department  did  not  consider  per- 
formance, or  even  the  number  of 
enrollee/provider  complaints  in  making 
its  selection.  “The  marketplace  has  taken 
care  of  that,”  says  Allen,  noting  that 
Medicaid  enrollees  gravitate  to  plans 
where  they  are  satisfied  with  the  care 
they  receive. 

Fiscal  stability  is  also  not  a factor  in 
the  department’s  selection  of  Medicaid 
HMOs,  and  that's  a matter  that  raises 
some  OSMA  concern  since  there  are  a 
few  Medicaid  HMOs  that  have  been  tra- 
ditionally slow  to  pay  providers.  (See 
related  story  on  page  6.) 

“That’s  why  physicians  should  know 
what  their  responsibilities  are,  and  also 
what  the  HMO’s  responsibilities  are  in 
case  a plan  terminates  your  contract,” 
says  Gillette.  "Among  other  things, 
you’ll  learn  what  you  need  to  do  to  col- 
lect your  claims.”  ■ 

Take  Action 


The  OSMA  offers  a contract  review  ser- 
vice through  its  Division  of  Legal  Affairs 
which  points  out  concerns  with  plan 
contracts,  including  any  that  may  be 
associated  with  termination  provisions. 
To  take  advantage  of  this  service,  or  for 
more  information  about  it,  contact  Kate 
Hunter,  OSMA  Division  of  Legal  Affairs, 
1 -(800)  766-676 2,  Ext.  129. 


The  Department  of  Human  Ser- 
vice’s criteria  for  remaining  a 
Medicaid  HMO  is  at  least  15%  of 
the  marketshare  (10%  in  Cuya- 
hoga county).  The  HMOs  likely  to 
stay  (*),  and  those  likely  to  fold: 
Butler  County 
♦Butler  Health  Plan  (55%) 
♦DayMed  (19%) 

HMO  Health  Ohio  (8%) 

Health  Power  (5%)  - frozen 
Cuyahoga  County 
♦Personal  Physician  Care  (27%) 
♦SuperMed  (19%) 

♦QualChoice  (18%) 

♦Total  Health  Care  Plan  (17%) 
Emerald  (4%) 

Cuyahoga  Health  Plan  (3%)  - 
frozen 

Health  Power  (2%)  - frozen 
Genesis  (1%)  - frozen 
DayMed  (1%) 

Franklin  County 
♦Columbus  Health  Plan  (52%) 
♦Health  Power  (19%) 

Total  Health  Care  Plan  (6%) 
Personal  Physician  Care  (5%)  - 
frozen 

HMO  Health  Ohio  (5%) 
Hamilton  County 
♦Paramount  (42%) 

♦HMO  Health  Ohio  (26%) 
♦Cincinnati  Health  Plan  (21%) 
DayMed  (1%) 

Lucas  County 
♦Paramount  (42%) 

♦Family  Health  Plan  (29%) 
♦HMO  Health  Ohio  (15%) 
Personal  Physician  Care  (3%) 

- frozen 

Montgomery  County 

♦Dayton  Area  Health  Plan  (50%) 
♦DayMed  (25%) 

Health  Power  (13%) 

HMO  Health  Ohio  (3%)  - frozen 
Summit  County 
♦SummaCare  (28%) 

♦SuperMed  (27%) 

♦Personal  Physician  Care  (22%) 

- frozen 

Total  Health  Care  Plan  (6%) 
Emerald  (3%) 

Genesis  (2%)  - frozen 
MedPlan  (2%)  - frozen 

In  October,  counties  with  vol- 
untary enrollment  will  become 
mandatory  counties,  except  for 
Marion  where  only  5%  of  eligible 
Medicaid  recipients  have  enrolled. 
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The  term-limit  effect: 
Legislators  leave  now 


Term  limits  won’t  become  effec- 
tive until  the  year  2000,  but 
lawmakers  are  already  leaving 
office.  Here’s  a look  at  who  has  left  re- 
cently (for  an  updated  list,  check  out  the 
OSMA  Web  site,  www.osma.org).  Is 
your  representative  or  senator  on  the 
list?  If  so,  now  is  the  time  to  become 
acquainted  with  his  or  her  replacement 
and  to  educate  them  on  the  OSMA  and 
medicine’s  views  on  pending  health- 
care bills. 

Representatives: 

C.J.  Prentiss  (D-Cleveland) 

8th  District 

Running  for  a state  senate  seat 
Vermel  M.  Whalen  (D-Cleveland) 
12th  District  (Retiring) 

Michael  Wise  (R-Mayfield  Village) 
15th  District 

Running  for  Cuyahoga  County 
auditor 


Edward  Kasputis  (R-Olmsted  Twp.) 
16th  District,  (Retiring) 


Dan  Brady  (D- 
Cleveland) 

17th  District 
Running  for  a 
state  senate  seat 

Charleta 
Tavares  (D- 
Columbus) 

22nd  District 
Running  for 
Ohio  Secretary 
of  State 

James  Mason 
(R-Columbus) 
25th  District 
Running  for  the 
10th  District 
Court  of  Appeals, 
Franklin  County 


Charleta  Tavares 


James  Mason 


Medicaid  now  covers 
smoking  cessation  aids 


You  can  now  prescribe  Nicotine  Re- 
placement Therapy  for  your  Medicaid 
patients. 

Beginning  April  1,  certain  nicotine 
replacement  products,  such  as  Smith- 
Kline  Beecham’s  Nicorette  (2  and  4 
mg),  Nicoderm  CQ  (7,14,  and  21  mg), 
and  McNeil’s  Nicotrol  (15  mg),  are  ful- 
ly covered  without  prior  authorization 
and  without  copay.  This  is  the  first  time 
the  Ohio  Department  of  Human  Ser- 
vices has  ever  fully  covered  smoking 
cessation  products. 

To  qualify  for  the  coverage,  a Medic- 
aid patient  must  receive  a written  pre- 
scription for  the  product,  although  these 
are  over-the-counter  medications.  He  or 
she  is  also  encouraged  to  enroll  in  a be- 
havioral support  program,  like  “Com- 


mitted Quitters,”  a 10-12  week  person- 
alized smoking  cessation  program,  of- 
fered free  by  the  makers  of  Nicorette 
and  Nicoderm  CQ.  Enrollment  is  not 
mandatory  for  coverage,  however. 

The  pharmacist  will  process  the  pre- 
scription like  any  Medicaid  prescribed 
product  or  service. 

Ohio’s  coverage  of  these  products  is 
consistent  with  the  Agency  for  Health- 
care Policy  and  Research’s  smoking 
cessation  guidelines,  published  in  col- 
laboration with  the  Centers  for  Disease 
Control,  and  released  last  April. 

Current  statistics  show  that  Ohio 
ranks  third  in  the  nation  in  smoking 
prevalence,  with  28.5%  of  the  popula- 
tion smoking.  ■ 


Mark  Mallory 

(D-Cincinnati) 

31st  District 
Running  for  a 
state  senate  seat 

William 
Batchelder  (R- 
Medina) 

8 1 st  District  Wm.  Batchelder 

Running  for 

Medina  County 

Common  Pleas  Court  judge 

Richard  Hodges  (R-Wauseon) 

82nd  District  (Retiring) 

Lynn  Wachtmann  (R-  Napoleon) 
83rd  District 

Running  for  a state  senate  seat 

Senators: 

M.  Ben  Gaeth 

(R-Defiance) 

1st  District 
(Retiring) 

Alan  Zaleski 
(D- Vermillion) 

1 3th  District 
(Retiring) 

Jeff  Johnson 

(D-Cleveland) 

21st  District 

Running  for  1 1 th  District 
congressional  seat 

Patrick  Sweeney 
23rd  District 
Running  for 
Cuyahoga  Coun- 
ty commission- 
er’s seat 

Judy  Sheerer 
(D-Shaker 
Heights) 

25th  District 
(Retiring) 

Take  Action 

If  you  would  like  to  become  acquaint- 
ed with  your  legislator  contact,  Krista 
Bistline,  OSMA  Department  of  Legisla- 
tion, 1 -(800)  766-676 2,  Ext.  223. 


(D-Cleveland) 


Judy  Sheerer 


Alan  Zaleski 


AG  files 
suit  against 
physicians 

Ohio  Attorney  General  Betty 
Montgomery  has  filed  a lawsuit 
against  five  physicians,  all  mem- 
bers of  the  Smith  Clinic  in 
Marion. 

The  suit  claims  the  five  en- 
riched themselves  by  working  to 
ensure  that  OhioHealth’s  Marion 
General  Hospital  bought  Med- 
Center  Hospital.  Once  the  sale 
was  completed,  the  doctors 
would  join  Marion  General  to 
convert  MedCenter  into  a for- 
profit  outpatient  center.  The  doc- 
tors would  then  be  partners  in 
MedCenter’s  business. 

Since  the  five  doctors  all  held 
positions  on  MedCenter  s board 
of  trustees,  however,  and  were 
able  to  influence  the  decision  of  a 
sale,  the  suit  charges  them  with 
conflict  of  interest. 

The  sale  of  MedCenter  to 
Marion  General  has  been  ap- 
proved by  Montgomery’s  office, 
but  the  suit  is  intended  to  stop  the 
doctors  from  buying  MedCenter’s 
assets. 

The  suit  asks  the  doctors  to 
pay  the  Ohio  MedCenter  Founda- 
tion $6.1  million  in  damages. 

“If  all  the  facts  in  this  case  are 
proven,”  says  Nancy  Gillette,  JD, 
OSMAJegal  counsel,  “it  could 
have  an  impact  on  physician-hos- 
pital arrangements,  but  only  in  a 
very  limited  sense.  If  the  attorney 
general  wins  the  suit  and  you  are 
in  a small  town  where  all  refer- 
rals are  made  to  one  hospital  by  a 
majority  of  the  town’s  physicians, 
there  might  be  some  concern 
about  the  arrangement.” 

Most  physicians,  however,  can 
relax,  she  says. 

“The  attorney  general’s  office 
told  us  it  doesn’t  intend  to  look 
into  all  physician-hospital  ar- 
rangements around  the  state,” 
says  Gillette.  “This  was  a special 
case.”  ■ 
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Privatization  of  UC 
hospital  faces  roadblock 

A lawsuit  challenging  the  privatization  of  a public  teaching  hospital  in  Cincinnati 
is  scheduled  for  a hearing  April  1 in  the  Hamilton  County  Common  Pleas  Court. 

University  hospital  was  privatized  on  Jan.  1,  1997.  A taxpayers  group,  however, 
quickly  filed  suit  saying  the  reorganization  of  the  hospital  violated  a “separation  of 
powers”  clause  in  the  Ohio  Constitution. 

The  group,  as  well  as  other  opponents,  object  to  the  deal  because  it  amounts  to 
the  transfer  of  public  property  without  fair  compensation,  and  could  reduce  access 
to  health  care  for  the  city’s  indigent  population.  Supporters  say  that  privatization 
was  necessary  for  the  hospital’s  long-term  survival. 

Meanwhile,  four  separate  labor  unions,  including  the  University  of  Cincinnati 
House  Staff  Association  which  represents  medical  residents,  filed  an  unfair  labor 
practice  charge  with  the  State  Employment  Relations  Board  (SERB),  stating  that 
the  hospital  divested  public  employees  of  all  their  rights,  including  the  right  to  col- 
lective bargaining,  when  it  privatized. 

SERB  rejected  the  claim,  however  the  Ohio  Supreme  Court  recently  ordered 
SERB  to  file  a complaint  and  conduct  a hearing  on  the  matter. 

In  its  decision,  the  court  said  SERB  abused  its  discretion  in  dismissing  the 
charge  when  “there  is  probable  cause  to  believe  that  an  unfair  labor  practice  oc- 
curred.” 

Dissenting  justices  noted  that:  “The  majority  opinion,  in  essence,  holds  that  any 
decision  by  a public  employer  to  privatize  is  an  unfair  labor  practice,  and  that 
SERB  has  the  statutory  authority  to  decide  whether  or  not  to  file  complaints.” 

Ohio  Medicine  will  continue  to  provide  updates  on  this  story.  ■ 


A great  place  to  live  and  a great  place  to  practice. 


MULTI-SPECIALTY  GROUP  PRACTICE 


IN  SOUTHERN  OHIO 


90  physician,  26  specialty  group  with  a five  decade  history  is  seeking  BC/BE 
physicians  to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment 
population  of  over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral 
hospital.  We  offer  a very  competitive  salary  and  outstanding  benefits,  including  6-12 
weeks  vacation,  insurance  coverages  (personal  and  professional),  excellent  retirement, 
and  much  more.  Shareholdership  occurs  after  two  years  (no  buy-in).  A pleasant, 
safe  and  friendly  lifestyle;  set  in  a community  that  boasts  cultural,  social  and 
recreational  opportunities  normally  equated  with  larger  towns.  A truly  unique 
medical  opportunity  without  managed  care  competition. 

Cardiology  Urgent  Care  Family  Practice 

Occupational  Medicine  Orthopedics  Obstetrics/Gynecology 

HOLZER  CLINIC 

90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Human  Relations  Department 
614-446-5194 
(Fax)  614-446-5532 
www.holzerciinic.com 


r^n  i . — — - ■ ■ - — n=ri 

nD  ^ ® On 

/^^V^Compounding 
(KQP  Shoppe 

l \/  J Compounding  Specialists 

We  Specialize  In  Serving 

Physicians  Throughout  Ohio !} 

Until  now,  the  practitioner  who  wanted  to  customize  medicinal  therapy 
for  a particular  patient  found  little,  or  no  support  from  manufacturers  or 
pharmacists.  You  now  have  the  opportunity  to  initiate  customized  therapy! 

Each  compounded  prescription  is  created  to  your  specifications  to  meet  your 
patient’s  unique  needs.  With  today’s  technology,  yesterday’s  art  and  currently 
available  dosage  delivery  systems,  we  are  limited  only  by  our  creativity. 

Call  Us  To  Discuss  Your  Needs  ! 

Compounding  Shoppe 

6571  Brecksville  Road 

Independence,  Ohio  44131 

toll  free  (888)  266-7505  • (216)524-7799  • Fax  (216)  524-1040 

Ujfj  q. 

RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care.  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 

Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 
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OSMA  Insurance  Agency  NEWS  BULLETIN  • 
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FYI 

Affordable  Individual 

Stand  Alone 
Dental  Plans 
>Now  Available 


'V'N 


(*i*v 


OSMa  members 
can  obtain 
Protection  for 
themselves 
^'fmilyand 

their  employees  f 


1-800-860-4525 


Health  Insurance  Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA-sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio"'  offers  you  choices.  Plus,  low  stable  rates  you  can 
count  on,  high  benefit  levels,  superior  service  and  quick  claims 
turn  around.  Vision  and  dental  plans  are  available  too. 
Whatever  plan  you  choose,  you’ll  save  on  health  insurance  for 
yourself,  your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 


J OSMA  Insurance  A6B<cy 


OSMA  Insurance  Agency 
1 500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


Medical  Mutual  Of  Ohio’" 

Your  healthcare  partner  since  1934 


CME  opportunities 

April 


Date:  April  22 
Time:  8-9  a.m. 

Hours:  1 .0 
Title:  Lung  Cancer 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

Date:  April  22 

Time:  7:30  a.m.-l  2:30  p.m. 

Hours:  4.0 
Cost:  $50/$35 
Title:  Cardiology  Update  1 998 

Sponsor:  Lake  Hospital  System 
Where:  Lake  Hospital  System, 
Willoughby 

Contact:  Janice  Krehel,  (216)  953- 
6216 

Date:  April  25 
Time:  7 a.m. -5  p.m. 

Hours:  7.0 
Cost:  $ 1 50 

Title:  Day  of  Medicine  Review  Vlil 

for  Primary  Care  Physicians 
Sponsor:  Doctors  Hospital 
Where:  Doctors  Hospital,  Founders 
Auditorium,  Columbus 


Contact:  Dr.  Robert  E.  Potts,  (614) 
297-4245 

May 

Date: 

May  2 

Time: 

8:30  a.m. -5:30  p.m. 

Hours: 

up  to  7 

Cost: 

$95 

Title: 

Second  Annual  Mexican- 
American  Binational  Course 
in  Respiratory  Disease:  Res- 
piratory Infections 

Sponsor:University  Hospitals,  Cleve- 

land 

Where:  Forum  Conference  Center, 
Cleveland 

Contact:  CME  registrar,  (216)  844- 
5050 

Date:  May  6 

Time:  8-9  a.m. 

Hours:  1 .0 

Title:  Female  Urinary  Incontinence 

Sponsor:  Robinson  Memorial  Hospital 
Where:  Robinson  Memorial  Hospital, 
Ravenna 

Contact:  Pat  Dias,  (330)  297-2540 
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PRS  aims  for 
“ripple  effect ” 

To  the  Editor: 


CPT  codes  no  longer  work 


To  the  Editor: 

It’s  time  for  physicians  to  take  a deep 
breath  and  focus  on  the  CPT  system. 

The  emperor  has  no  clothes!  The  current 
system  has  terrible  deficiencies  which 
physicians  are  ignoring. 

Who  would  design  a system  with 
Evaluation  and  Management  codes  that 
are  so  complex  as  to  defy  any  consisten- 
cy in  coding?  I have  been  to  several 
coding  seminars  and  after  hours  of  te- 
dious explanations,  it’s  still  impossible 
to  take  individual  patients  with  multiple 
problems  of  varying  complexity  and 
code  them  in  a reproducible  way. 

Even  if  you  buy  a $500,000  computer 
system  which  forces  you  to  fill  in  the 
proper  blanks  to  cover  history  and  phys- 
ical examination  bullet  points,  an  audit 
can  determine  that  many  of  these  entries 
are  not  relevant  to  the  diagnosis.  You 
may  be  expected  to  pay  back  “over- 
charges,” be  fined  $10,000  per  error,  and 
even  end  up  in  jail  for  fraud. 


Equally  frustrating  is  the  system  for 
evaluating  new  procedure  codes.  For  ex- 
ample, there  are  many  laser  treatment 
procedures  that  are  FDA-approved  and 
rigorously  tested.  Yet,  by  not  awarding 
CPT  codes  for  these  procedures,  insurers 
believe  they  are  saving  money.  In  actu- 
ality, many  physicians  perform  these 
treatments  and  code  them  in  a variety  of 
ways,  based  on  the  physician’s  best 
guess  as  to  their  relative  value.  The 
physician  is  at  risk  for  an  audit  which 
could  disallow  charges  for  the  previous 
several  years.  No  systems  are  in  place  to 
prospectively  review  these  novel  but 
necessary  coding  methods. 

What  can  we  do?  First,  recognize  that 
the  emperor  has  no  clothes.  The  system 
we,  as  physicians,  have  worked  so  hard 
to  perfect  is  a failure.  The  E&M  section 
of  the  CPT  code  system  must  be  scrap- 
ped. 

In  its  place,  we  need  a system  of  pay- 
ing for  cognitive  work,  based  solely  on 
the  diagnosis  of  the  patient.  New  codes 


must  be  authorized  for  procedures  with 
medical  merit.  The  amount  of  payment 
for  these  new  technologies  is  a separate 
issue  entirely.  This  is  something  physi- 
cians can  understand  and  implement 
quickly.  Insurance  companies  and 
Medicare  should  be  welcome  to  review 
our  records  since  they  pay  the  bills, 
however  this  review  should  be  judged 
on  medical  merit,  not  coding  require- 
ments. 

Good  faith  efforts  by  physicians 
should  not  be  met  with  threats  of  audit 
that  none  of  us  can  withstand  because  of 
the  design  of  the  system.  It’s  impossible 
to  have  a system  which  is  fair  in  every 
circumstance,  but  at  least  let’s  not  have 
an  impossible  system.  Alternatively,  we 
will  all  come  to  embrace  capitated  care 
as  the  only  method  which  allows  us  to 
escape  the  current  CPT  system.  If  this 
occurs,  our  patients  will  suffer. 

Robert  T.  Broddl,  MD 
Warren 


New  E&M  guidelines  are  last  straw 


Editor’s  note:  The  following  letter  was 
sent  to  U.S.  Congressional  Representa- 
tive James  Traficant,  Jr.  The  author 
asked  that  it  be  published  also  in  Ohio 
Medicine. 

To  the  Editor: 

With  the  implementation  of  the  new 
Medicare  E/M  guidelines  in  January 
1998,  an  unprecedented  sense  of  despair 
has  seized  not  only  myself,  but  virtually 
all  doctors.  The  level  of  documentation 
required  by  these  new  guidelines  is  not 
only  unreasonable,  it’s  virtually  impossi- 
ble to  comply  with. 

These  new  Medicare  codes  are  the 
last  straw.  There  is  no  way  that  my  col- 
leagues or  I can  comply  with  the 
changes  as  they  are  presently  written. 


We  are  being  forced  to  make  a painful 
decision  to  either  practice  good  medi- 
cine or  good  prose.  There  isn’t  enough 
time  in  the  day  to  practice  both.  Do  you 
want  your  physician  to  be  a physician  or 
a recordkeeper? 

The  new  codes  have  nothing  to  do 
with  the  standard  of  care  or  the  decision- 
making process.  If  the  codes  aren’t  mod- 
ified, many  honest  physicians,  not  only 
in  Youngstown  but  nationally,  will  be 
punished  unjustly  and  portrayed  as  dis- 
honest to  their  patients  by  a beefed-up 
fraud  and  abuse  task  force.  I’m  so  frus- 
trated by  this  potential  of  being  por- 
trayed as  a cheat  that  I would  seriously 
consider  not  treating  any  more  Medicare 
patients. 

Let  doctors  write  the  notes  that  they 
write  and  practice  the  medicine  they 


were  trained  to  practice  and  remove  the 
yoke  of  bureaucratic  regulations  from 
their  backs. 

The  hours  are  drawing  short  as  the 
date  for  full  compliance  approaches 
(July  1,  1998.)  After  that,  the  fraud- 
busters  will  be  at  our  doors  pulling 
charts  and  crying  foul.  Many  excellent 
doctors  who  are  just  poor  recordkeepers 
will  be  destroyed. 

Enough  is  enough. 

Joseph  Ambrose,  DO 
Youngstown 

The  OSMA  has  received  many  similar 
complaints  in  response  to  its  request  for 
comments  on  the  E&M  Documentation 
Guidelines.  See  related  story  on  page  1. 


In  response  to  the  articles 
“Anthem  claims  coronary  net- 
work improves  cardiac  care  for 
all”  and  “Data  sharing  helps  de- 
fine best  practices”  in  January’s 
Ohio  Medicine.  Peer  Review 
Systems,  Inc.  (PRS)  commends 
Anthem  Blue  Cross  and  Blue 
Shield  for  its  forward  vision  and 
commitment  to  quality  measure- 
ment. 

The  articles  also  provide  an 
opportunity  to  augment  and  sup- 
port Anthem's  notion  of  a qual- 
ity improvement  “ripple  effect,” 
especially  in  cardiac  care.  As 
the  peer  review  organization  in 
Ohio,  PRS  coordinates  state- 
wide activities  associated  with 
the  Cooperative  Cardiovascular 
Project  (CCP).  HCFA's  first  na- 
tional quality  improvement  init- 
iative for  Medicare. 

More  than  1 20  Ohio  hospi- 
tals that  treat  heart  attack  vic- 
tims actively  participated  in 
CCP  by  receiving  baseline  per- 
formance feedback  from  PRS 
physicians  and  nurses  from  late 
1996  through  1997.  Of  those, 

109  hospitals  continued  with  the 
development  and  implementa- 
tion of  quality  improvement 
plans. 

Remeasurement  results  to 
date  indicate  that  these  hospitals 
collectively  are  raising  the  bar 
on  the  quality  of  heart  attack 
care. 

PRS  offers  similar  quality 
improvement  projects.  Participa- 
tion is  free  and  completely  con- 
fidential. Through  projects  like 
these,  any  health-care  provider, 
can  create  a quality  improve- 
ment “ripple  effect.” 

Donald  G.  Norris,  MD 

Corporate  Medical  Director 
Peer  Review  Systems,  Inc. 

Westerville 
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OSMA  News  MtMt 

1998  Annual  Meeting 

OSMA  delegates  head  to  Cleveland 


Cleveland  will  be  home  for  OSMA  Delegates  and  Alter- 
nates May  1 5-1 7 when  they  meet  for  the  OSMA's  Annual 
Meeting  at  the  Renaissance  Cleveland  Hotel 


The  1998  OSMA  Annual 
Meeting  will  take  place  May 
15-17  at  the  Renaissance 
Cleveland  Hotel. 


OSMA  delegates  and  alternates 
will  meet  in  Cleveland  to  con- 
sider resolutions  and  set  policy 
for  the  association  for  the  coming  year. 

The  format  for  the  event  has  been 
streamlined  this  year.  The  First  Session 
of  the  House  of  Delegates  will  begin  on 
Saturday  morning  with  the  Final  Ses- 
sion on  Sunday  morning. 

OSMA’s  Organized  Medical  Staff 
Section  will  hold  its  Annual  Meeting  on 
Friday,  May  15  from  1 to  5 p.m.  (see  re- 
lated story  below),  and  the  OSMA  Al- 
liance Annual  Meeting  will  take  place  at 
the  Sheraton  City  Centre  Hotel  in 
Cleveland  May  14-15  (see  related  story 
at  right). 

The  schedule  of  activities  include: 

• Presidential  Installation 
The  installation  of  Lance  A.  Tal- 


mage,  MD,  Tole- 
do, as  OSMA 
president  will  take 
place  during  the 
First  Session  of  the 
House  of  Dele- 
gates on  Saturday 
morning.  A recep- 
tion honoring  Dr. 

Talmage  will  be 
held  that  evening. 

• Resolutions 
Hearings 

Resolutions 
committee  hear- 
ings will  be  held 
from  1:30  to  4:30 
p.m.  on  Saturday.  Resolutions  Commit- 
tee 1 will  be  devoted  to  the  Task  Force 
2000  report  and  hearings  will  begin  at 
2:30  p.m. 

• Final  Session 

The  Annual  Meeting  will  conclude 
with  the  Final  Session  of  the  House  of 
Delegates  on  Sunday  morning. 

The  Opening  Session  will  start  at 


10  a.m.  Saturday.  District  caucuses  will 
meet  Sunday  morning  prior  to  the  Final 
Session. 

OSMA’s  Department  of  Continuing 
Medical  Education  will  offer  an  educa- 
tional forum  on  outcome  measurements 
Saturday  morning  before  the  House. 

Visit  the  OSMA  Web  site  (www. 
osma.org)  for  more  information.  ■ 


■m wmmmmm 


Nancy  Goorey 
new  OSMA- A 
president 

The  OS- 
MA Alliance 
will  install 
Nancy 
Goorey, 

DDS,  as 
president  at 
the  Al- 
liance’s 

Annual  Nancy  CooreY 

Meeting,  to 

be  held  May  14-15  at  the  Shera- 
ton City  Centre  Hotel  in  Cleve- 
land. The  meeting  precedes  the 
OSMA  Annual  Meeting  which 
will  be  held  May  15-17  at  the 
Renaissance  Cleveland  Hotel. 

The  OSMA-A  House  of  Del- 
egates will  hold  its  Opening 
Session  Thursday,  May  14  from 
5 to  7 p.m.  The  second  session 
begins  Friday  morning.  May  15 
at  8:30  a.m.  Caramine  Holcomb, 
AMA-A  field  director,  will 
serve  as  the  keynote  speaker. 

The  third  session  will  be  held  at 
1:30  p.m.,  following  the  awards 
luncheon,  and  the  meeting  will 
end  with  a 4:30  p.m.  reception 
honoring  newly-installed  presi- 
dent Dr.  Goorey. 

Alliance  projects,  newslet- 
ters, directories  and  pictures 
from  counties  throughout  Ohio 
will  be  displayed  throughout  the 
event.  ■ 


OMSS  members  focus  on  unions , 
networks  at  their  Annual  Meeting 


Should  members  of  an  organized 
medical  staff  form  a union?  Should 
physicians  form  their  own  networks? 

Those  issues  will  be  addressed  Fri- 
day, May  14  when  members  of  the  Or- 
ganized Medical  Staff  Section  (OMSS) 
hold  their  annual  business  and  educa- 
tional meeting  at  the  Renaissance 
Cleveland  Hotel.  The  meeting  will  be 
held  from  1-5  p.m.  and  precedes  the 
OSMA  Annual  Meeting  which  will  take 
place  at  the  same  location  May  15-17. 

Although  details  were  not  available  at 
press  time,  Shar  Wackman,  OSMA 


membership  staff  specialist,  says  the 
section  on  physician  unions  will  feature 
a physician  representative  from  orga- 
nized labor  who  will  speak  on  the  bene- 
fits of  joining  unions.  A member  of  the 
OSMA  legal  staff  will  outline  state  and 
federal  labor  laws  as  well  as  federal  an- 
titrust laws  and  their  impact  on  physi- 
cian unions. 

Among  those  speaking  on  the  evolu- 
tion of  physician  networks  is  Ron  Fas- 
anao  of  the  Eastern  Ohio  Physicians’  Or- 
ganization and  Tom  Wolff  of  Michigan 
Medical  Advantage,  who  will  speak 


about  his  work  with  IPAs  and  single- 
specialty networks. 

The  OSMA-OMSS  is  comprised  of 
members  of  hospital  and  other  organized 
medical  staffs  throughout  Ohio.  ■ 

Take  Action 

For  more  information  about  the  OMSS 
Annual  Meeting,  or  about  the  OMSS  it- 
self, contact  Shar  Wackman,  1 -(800) 
766-676 2,  Ext.  1 09,  or  e-mail  her: 
members@osma.org 


Take  Action 


For  more  information  about  the 
OSMA-A  Annual  Meeting,  con- 
tact Deborah  Blackwell  in  the 
OSMA  Alliance  office,  1 -(800) 
766-676 2,  Ext.  403,  e-mail: 
alliance@osma.org.  Also  check 
the  OSMA  Web  site,  www. 
osma.org,  for  more  information 
about  Alliance  activities. 
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Public  health 

Tobacco  Control:  Things  you  can  do 


Ohio’s  problem  of  youth  access  to 
“the  most  addictive  drug  in  the 
world”  could  improve  with  na- 
tional regulation  over  the  tobacco  in- 
dustry, but  today  Ohio  has  much  to  ac- 
complish on  its  own.  Recent  statistics 
from  the  CDC  show  that  Ohio  has  the 
third  highest  percentage  of  smokers  in 
the  nation  at  28.5%  and  the  highest  per- 
centage of  male  smokers  at  33.9%.  Even 
worse  news  is  that  39%  of  our  children 
are  smokers.  An  estimated  $2.16  million 
in  illegal  sales  of  tobacco  products  are 
made  to  Ohio  children  each  year. 

What  can  physicians  do? 

1 .  A physician  who  speaks  out  by 
writing  a letter  to  the  editor,  and  calls  or 
writes  his/  her  legislator  about  local, 
state  or  national  social/political  issues, 
has  impact  that  engenders  immeasurable 
respect  and  consideration. 

2.  City  councils  and  health  commis- 
sioners should  be  encouraged  to  license 
tobacco  vendors.  Currently,  only  two 
Ohio  communities  do. 

3.  Local  prosecutors  should  be  en- 


couraged to  take  action  against  vendors 
who  illegally  sell  tobacco  to  minors. 

4.  Legislators  should  be  encouraged 
to  make  illegal  tobacco  sales  a civil  of- 
fense rather  than  a criminal  misdemean- 
or. 

5.  Health  departments  should  contact 
the  Ohio  Department  of  Health  on  how 
to  do  compliance  checks  of  vendors. 

The  number  at  ODH  is  (614)  466-2144. 

6.  Tobacco  Free  Ohio  (TFO)  as  well 
as  the  OSMA,  has  information  and  posi- 
tion statements  on  all  legislation  regard- 
ing tobacco.  For  more  information  on 
TFO  call  Michelle  Chippas  at  I -(800) 
686-4357.  For  the  OSMA's  position  on 
tobacco-related  legislation  call  Maria 
Eshelman  Bump,  Department  of  Legis- 
lation, 1 -(800)  766-6762,  Ext.  222. 

7.  Discuss  nicotine  dependency  with 
patients,  display  literature  on  smoking 
cessation  in  your  medical  office,  and 
personalize  the  message  when  possible. 
For  the  latest  information  on  smoking 
cessation,  the  Nicotine  Dependence 
Center  at  the  Mayo  Clinic  holds  annual 


physician  and  staffing  training  programs 
and  has  a year-round,  one-week  residen- 
tial treatment  program  for  the  seriously 
dependent  patient.  Call  1 -(800)  344- 
5984  for  more  information. 

8.  Micro-Mass  in  Raleigh,  N.C.  and 
Medifor  Inc.  of  Townsend,  Wash,  both 
have  computer-based  patient  education 
systems.  Additionally,  a program  in  con- 
junction with  Smith-Kline  Beecham 
called  Committed  Quitters  is  free  to 
those  using  Nicoderm  and  Nicorette. 

9.  To  obtain  information  on  smoking 
cessation  practice  guidelines  call  or 
write  the  U.S.  Department  of  Health  and 
Human  Services,  Agency  for  Health 
Care  Policy  and  Research  at  1 -(800) 
358-9295,  Publications  Clearinghouse, 
P.O.  Box  8547,  Silver  Springs,  MD 
20907,  or  visit  their  Web  site  at: 
www.ahcpr.gov  - Theda  Jessen , OSMA 
Alliance  Health  Promotion  Chair, 
OSMA  Public  Health  Committee 


Turn  off 
your  TV 

April  22-28  is  designated  as 
“Turn  Off  the  TV”  week  by  the 
AMA,  the  AMA  Alliance  and  sev- 
eral other  organizations.  This  ef- 
fort is  to  encourage  people  to 
choose  entertainment  and  activities 
other  than  TV.  The  OSMA- A sup- 
ports this  activity  and  asks  you  to 
consider  taking  this  challenge. 

National  “Turn  Off  the  TV” 
week  is  part  of  a growing  effort  to 
reduce  the  excessive  amount  of 
television  that  Americans  watch. 
The  annual  event  moves  beyond 
the  old  discussions  about  program 
content  and  instead  focuses  on 
what  TV  viewing  displaces:  cre- 
ativity, productivity,  healthy  phy- 
sical activity,  civic  engagement, 
reading,  thinking  and  doing. 

For  more  information,  call 
(202)  887-0436,  TV  Free  America, 
to  join  and  receive  brochures  to 
distribute  in  your  community.  ■ 


Minimally  Invasive  Cardiac 
Exploring  Emerging 
Techniques  & 

Technologies 


Join  Grant/Riverside 
Methodist  Hospitals 
and  eight  national 
experts  to  discuss 
advances  in  this 
explosive  field. 


Grant/Riverside 
" Heart  Services 
OhioHealth 


Saturday 

May  9,1998 

McConnell  Heart 
Health  Center 

Columbus,  Ohio 


PHYSIATRIST 


For  physician-entrepreneurs,  we  offer  you  an 
opportunity  to  establish  an  acute  pain  treatment 
center  in  your  office.  We  will  help  you  train 
technicians  and  office  staff  and  establish  a computer 
billing  system,  as  well  as  provide  information  on 
coding  and  prices. 

We  will  also  recommend  equipment  and  teach 
procedures  for  acute  pain  management,  including 
evaluation  of  the  patient,  special  x-ray  studies,  facetal 
and  annular  blocks  with  indications  and  lower  back 
pain  exercises. 

If  interested,  please  call  (330)  726-7046. 
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After  all,  fighting  legal  battles 
- isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


• Rated  "A-"  (Excellent)  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


KENTUCKY 

MEDICAL 

INSURANCE 

COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 
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Last  May,  with  just  a little  fan- 
fare, I was  proud  to  have  the 
honor  of  being  sworn  in  as 
the  first  international  medical  gradu- 
ate president  of  the  OSMA.  I believe 
my  election,  in  a small  way,  served 
as  further  proof  that  IMGs  have  be- 
come part  of  the  fabric  of  American 
medicine. 

It  was  in  the  late  1940s  that  inter- 
national medical  graduates  first 
began  immigrating  to  the  United 

States.  Later,  in 
the  1 960s  the 
number  of  immi- 
grations in- 
creased as  the 
demand  for  in- 
terns and  resi- 
dents by  U.S. 
hospitals  in- 
creased. After 
their  training, 
many  IMGs 
found  themselves  settling  in  under- 
served  areas,  both  urban  and  rural, 
where  American  medical  graduates 
were  hard  to  come  by.  In  fact,  now 
even  though  IMGs  are  an  integral 
part  of  all  aspects  of  medicine,  you 
will  find  that  many  of  the  under- 
served areas  of  the  country  are  still 
served  to  a large  degree  by  IMGs. 

Today,  we  consider  ourselves  part 
of  mainstream  medicine,  with  the 
same  concerns  and  challenges  as 
American  medical  graduates.  We 
worry  about  the  impact  of  managed 
care  on  our  patients.  We  are  con- 
cerned about  the  never-ending  cam- 
paign by  allied  practitioners  to  ex- 
pand their  scopes  of  practice.  And 
we  are  proud  when  the  OSMA  is 
successful  in  passing  much-needed 
managed-care  reform  legislation  or 
tort-reform  legislation. 

But  as  IMGs,  we  do  have  several 
issues  that  are  of  specific  concern  to 
us  - medical  licensure  and  immigra- 
tion issues  - to  name  just  two.  The 


OSMA  hosted  an  IMG  meeting  last 
month  that  allowed  us  the  opportu- 
nity to  focus  on  these  issues  and  to 
discuss  possible  solutions. 

I firmly  believe  that  member- 
ship in  organized  medicine,  while 
of  great  importance  to  all  physi- 
cians, is  of  vital  importance  to  in- 
ternational medical  graduates.  It 
provides  us  not  only  with  the  polit- 
ical means  to  address  our  specific 
concerns,  it  also  provides  us  with  a 
forum  in  which  to  work  coopera- 
tively with  American  medical  grad- 
uates to  achieve  mutual  goals.  But 
IMGs  should  not  stop  at  member- 
ship only.  It  is  vitally  important 
that  we  also  assume  leadership 
roles. 

The  American  Medical  Associa- 
tion formed  its  task  force  for  in- 
ternational medical  graduates  in 
1989. 1 was  very  happy  to  serve  as 
one  of  the  task  force’s  first  mem- 
bers. Last  year,  the  AMA  House  of 
Delegates  created  a special  section 
for  IMGs.  The  OSMA’s  IMG  Task 
Force  was  formed  in  1991,  and 
continues  to  work  for  IMG  con- 
cerns today. 

But  more  IMGs  need  to  become 
involved  in  organized  medicine. 
Only  by  working  in  concert  with 
other  IMGs,  which  now  includes 
American-born  physicians  who 
went  to  medical  school  abroad,  can 
we  be  successful  in  addressing  the 
problems  specific  to  our  group. 

And  only  by  working  together  with 
all  physicians  can  we  face  the  chal- 
lenges ahead. 

I think  I speak  for  all  IMGs 
when  I say  each  of  us  is  proud  of 
our  heritage  and  proud  of  our 
adopted  country.  And  each  of  us 
remains  committed  to  being  the 
best  physician  he  or  she  can  be. 

We  are  truly  being  woven  into  the 
fabric  of  American  medicine  and 
all  of  us  will  benefit  from  that.  ■ 


Introduced  by:  OSMA  Council 
SubjecfiCorporate  Membership 
WHEREAS,  in  1985  at  the  request  of 
the  Physicians  Insurance  Company  of 
Ohio  (PICO)  Council  sponsored  and  the 
House  of  Delegates  approved  a resolu- 
tion amending  the  OSMA  Constitution 
and  Bylaws  to  create  a corporate  mem- 
bership category  intended  to  allow 
PICO  to  insure  physician  groups  under 
a then-existing  insurance  regulation:  and 
WHEREAS,  subsequently,  the  insur- 
ance regulation  was  modified  and 
Council  has  never  approved  any  corpo- 
rate membership  programs  or  activities; 
and 

WHEREAS,  the  existence  of  the  corpo- 
rate membership  category  may  create 
misunderstandings  about  membership 
eligibility  in  the  OSMA  and  its  compo- 
nent societies;  and 

WHEREAS,  the  OSMA  should  evalu- 
ate and  promulgate  membership  criteria 
and  programs  based  on  the  current 
needs  of  physicians  in  the  changing 
medical  practice  market;  therefore  be  it 
RESOLVED,  that  OSMA  Constitution 


and  Bylaws  be  amended  to  delete  the 
corporate  membership  category  as  fol- 
lows: 

Constitution,  Article  III,  Section  1. 
Classes  of  members.  This  Association 
shall  consist  of  the  following  classes  of 
members: 

9.  Coipurate  Membeis 

Bylaws,  Chapter  1,  Section  2. 
Classification  of  Membership.  777(3-) — 
-Corporate  Members.  Medical  partner — 

-ships  and  corporations,  one  ( 1 ) or  more 

-ef-whosc  membenror  employees  is  an — 

-Active  Member  of  this  Association,  are 

eligible  for  Corporate  Membership  in — 

-Ohio  State  Medical  Association.  Such 

Corporate  Membership  shall  be  at  the — 

discretion  of  the  Council.  

and,  therefore  be  it  further 
RESOLVED,  that  the  OSMA  Group 
Practice  Section  and  Committee  on 
Membership  Marketing  conduct  an  in- 
vestigation of  the  feasibility  of  future 
corporate  and  group  membership  pro- 
grams, reporting  back  to  the  House  of 
Delegates  at  its  1999  Annual  Meeting. 
Fiscal  note:  $10,000 


Multi-disciplinary  practice  in  Northcentral  Ohio  is  seeking  a Family 
Practice,  General  Practice,  Occupational  Medicine  or  ER  Physician  to 
join  our  treatment  team. 

We  are  offering  a permanent  position  with  competitive  salary,  benefits 
package,  large  established  practice  base,  friendly  work  environment  and 
a rewarding  career  opportunity. 

If  interested,  please  submit  CV  to;  Dr.  John  P.  Heilman,  3703  Columbus 
Ave.,  Sandusky,  OH  44870;  Phone  (419)  625-8085,  Fax  (419)  625-6004. 


INTERNIST  NEEDED... 


In  a growing  community  which  was  recently  voted  one  of  the  most 
liveable  in  Ohio.  Highly-rated  hospital.  Excellent  schools;  recreational  and 
cultural  opportunities,  including  two  4-year  accredited  colleges.  One  hour 
from  Columbus,  Ohio.  BC/BE  internist  to  replace  physician  retiring  July,  1998 
in  a two  person  practice.  Send  CV  in  confidence,  or  call; 

Robert  Polahar,  Administrator  Robert  E.  Rodstrom,  M.D.,  FACP 
Knox  Community  Hospital  812  Coshocton  Avenue 

1330  Coshocton  Road  QJ?  Mount  Vemon,  OH  43050 
Mount  Vemon,  OH  43050  — phone  (740)  397-8500 

phone  (740)  393-9000  fax  (740)  397-8527 

fax  (740)  399-3130 


Su-Pa  Kang,  MD 
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PracticeTips 


Are  you  on  the 
OIG’s  target  list 


What  every  office  needs 

Compliance  plans  are 


Fraud  enforcement  activities 
have  become  more  common, 
and  physician  practices  are  not 
immune.  Tha^s  why  compliance 
plans  are  now  more  important 
than  ever. 


The  Office  of  the  Inspector  Gener- 
al (OIG)  has  developed  a 1998 
work  plan  from  which  will  come 
major  investigations  into  provider  fraud 
and  abuse  practices  - still  a primary  fo- 
cus for  the  federal  government.  (For  a 
look  at  some  of  the  items  on  that  plan, 
see  related  story  at  right.) 

To  protect  yourself  in  any  of  these 
'hot  target”  situations,  you  should  pre- 
pare a compliance  plan  for  your  office, 
says  Jillian  Phillips,  a certified  procedur- 
al coder  in  the  OSMA's  Department  of 
Ombudsman  Services. 

“Compliance  plans  have  become  the 
next  big  thing,"  she  says.  "If  you  can 
produce  a compliance  plan  for  a review- 
er and  show  that  you  have  made  a dili- 
gent effort  in  this  regard,  then  chances 
are  good  you  aren't  going  to  be  accused 
of  fraud  and  abuse  practices.” 

Good,  faith  effort  is  key 

Due  diligence  is  an  important  factor 
in  compliance  plans,  says  Bruce  Blehart, 
AMA’s  Office  of  the  General  Counsel. 
Health  Law  Division.  "No  compliance 
plan  is  better  than  a compliance  plan 
you're  not  going  to  commit  to." 

Phillips  agrees.  "In  order  for  the  plan 
to  have  any  effect,  you  need  to  show 
you  are  making  a good  faith  effort  to 
comply.  Just  having  a compliance  plan 
on  file  isn’t  good  enough.” 

Compliance,  of  course,  simply  means 
that  you  document  proof  that  you  are 
abiding  by  the  laws,  regulations  and 
guidelines  that  govern  your  practice. 

"When  a physician’s  office  constructs 
a written  compliance  plan,  it  serves  as  a 
preventive  measure  of  'intent'  - to  guar- 


antee that  the  office  is  providing  and 
billing  for  services  according  to  the 
laws,  regulations  and  guidelines  that 
regulate  it,"  says  Phillips. 

"Having  a compliance  plan  is  just 
good  practice,”  she  continues.  “Not  only 
does  it  lay  the  groundwork  for  clean 
claims,  but  it  also  helps  facilitate  quality 
patient  care." 

Few  resources 

And  the  fact  is,  in  today’s  environ- 
ment, where  fraud  enforcement  activities 
are  a key  government  focus,  such  plans 
are  becoming  increasingly  necessary. 

But  because  the  area  is  still  so  new, 
there  are  few  resources  physicians  can 
turn  to  when  it  comes  to  structuring  a 
compliance  plan  for  their  offices. 

Last  September,  the  AMA  published 
a “Federal  Fraud  Enforcement  Physician 
Compliance”  report  that  "provides  the 
skeleton”  for  establishing  a compliance 
program  that  can  be  incorporated  into 
physician  practices. 

Physicians  can  also  turn  to  an  ac- 
counting firm  or  law  firm  in  their  area  to 
help  them  construct  a compliance  plan 
that  is  designed  for  their  particular  prac- 
tice, says  Blehart. 

Reportedly,  the  Medical  Group  Man- 
agers Association  is  also  working  on 
structuring  a compliance  plan  that  would 
work  for  group  practices. 

The  OSMA's  Phillips  says  that,  al- 
though compliance  plans  need  to  be 
modified  to  fit  the  practice,  they  should 
contain  at  least  the  following  four  ele- 
ments: 

• Standards  of  conduct 

Every  plan  should  begin  with  a gen- 
eral statement  of  conduct  that  stresses 
the  physician’s  commitment  to  the  stan- 
dards, policies  and  procedures  with  re- 
gard to  all  laws  and  regulations  govern- 
ing his  or  her  practice. 

• Education 

Have  in  place  effective  compliance 


essential 

training  programs  that  are  conducted  at 
least  annually.  Some  employees,  such  as 
the  coding  and  billing  staff,  may  need 
training  more  frequently.  Fraud  and 
abuse  laws  should  be  a part  of  this  train- 
ing. 

• Auditing  and  monitoring 

A regular  review  of  the  practice  s 
claim  development  and  submission  pro- 
cess should  be  conducted,  and  billing 
clerks  should  look  at  claims  and  docu- 
mentation on  a regular  basis  to  make 
sure  they’re  qualified. 

• Plan  development  and  updating 
The  compliance  plan  needs  to  be 

written  to  reflect  the  types  of  rules,  reg- 
ulations and  laws  that  affect  the  practice, 
and  the  plan  needs  to  be  updated  on  a 
regular  basis. 

“The  existence  of  an  effective  com- 
pliance plan  provides  evidence  that  any 
mistakes  were  inadvertent,”  says  the 
AMA’s  report,  “and  this  evidence  would 
be  considered  in  determining  whether  a 
medical  practice  or  other  health-care  en- 
tity has  made  reasonable  efforts  to  avoid 
and  detect  misbehavior.”  ■ 

Take  Action 


If  you  have  questions  about  compli- 
ance plans,  contact  the  OSMA  Depart- 
ment of  Ombudsman  Services,  1 -(800) 
766-676 2.  To  order  a copy  of  the 
AMA's  report  "Federal  Fraud  Enforce- 
ment Physician  Compliance,"  contact 
the  Ohio  Medicine  reader  response 
line,  1 -(800)  766-676 2,  Ext.  228  and 
ask  for  Item  #8-98. 


Provider  fraud  and  abuse  con- 
tinues to  be  a major  focus  of  the 
Office  of  the  Inspector  General 
(OIG).  The  OIG  has  developed  a 
1998  work  plan  from  which  will 
come  major  investigations  into 
provider  fraud  and  abuse  prac- 
tices. Below  are  a few  of  the 
items.  The  complete  work  plan  is 
available  on  the  OIG’s  Web  site, 

www.dhhs.gov/progorg/oig 

• PATH  audits 
Physicians  at  Teaching  Hospi- 
tals (PATH)  will  need  to  be  able 
to  demonstrate  compliance  with 
Medicare  rules  that  govern  reim- 
bursement for  physician  services 
provided  in  the  teaching  setting. 

• Physician  visit  coding 

In  the  past,  the  OIG  has  found 
that  physicians  are  not  accurately 
or  uniformly  using  visit  codes. 

This  year,  the  OIG  will  enforce 
documentation  guidelines  for 
Evaluation  and  Management 
codes,  and  will  also  audit  carriers 
to  determine  if  they  are  adequate- 
ly monitoring  physician  coding. 

• Use  of  Modifier  25 

This  surgical  modifier  is  used 
to  claim  “significant,  separately 
identifiable  evaluation  and  man- 
agement services  on  the  day  of 
surgery.”  The  OIG  office  will  re- 
view whether  or  not  physicians 
are  using  this  modifier  properly. 

• Diagnosis  codes 

Do  diagnosis  codes  on  claims 
match  the  reason  for  ordering  and 
providing  various  services?  Med- 
ical reviewers  will  compare  a 
sample  of  Medicare  claims  to 
beneficiary  medical  records  to  see 
whether  or  not  there  is  a match. 

• Billing  service  companies 

Medicare  claims  will  be  re- 
viewed to  determine  if  those  pre- 
pared and  submitted  by  billing 
service  companies  are  properly 
coded  and  in  accordance  with  the 
physician  services  provided  to 
beneficiaries.  The  reviewers  will 
look  for  upcoding  and/or  un- 
bundling procedure  codes  to  max- 
mize  Medicare  payments.  ■ 
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Tips  for 
taming  the 
E&M  guidelines 

Physicians  as  well  as  others  in  the 
medical  community  have  been  wres- 
tling with  the  Evaluation  and  Manage- 
ment Documentation  Guidelines  since 
their  inception  in  1992. 

The  length  and  detail  of  the  new 
proposed  guidelines  are  overwhelming 
for  the  majority  of  physicians.  The 
AMA  is  working  with  state  medicial 
and  specialty  societies  to  identify  prob- 
lems and  improve  the  guidelines  (see 
front  page  story),  but  the  basic  compo- 
sition of  the  guidelines  is  here  to  stay, 
and  the  best  thing  physicians  can  do, 
says  Jillian  Phillips,  a certified  coding 
consultant  in  the  OSMA's  Department 
of  Ombudsman  Services,  is  to  take 
some  steps  now  so  you’re  prepared 
when  HCFA  begins  to  enforce  the 
guidelines  this  summer. 

Here  is  what  she  advises: 

• Pull  charts  that  represent  different 
situations  within  the  office  setting, 
such  as:  New  patient  encounters,  estab- 
lished patient  follow-up  of  ongoing 
problems;  follow-up  of  resolving  prob- 
lems, etc. 

• Perform  a self-audit  based  on  the 
new  guidelines  and  determine  the  com- 
fortable level  of  service  for  that  parti- 
cular situation. 

“Most  physicians  have  a certain 
amount  of  work  they  do  routinely  for 
each  type  of  situation,”  says  Phillips. 

• Don’t  let  the  guidelines  control 
you;  take  control  of  the  guidelines! 

“The  Evaluation  and  Management 
codes  are  generated  from  medical  ne- 
cessity,” says  Phillips,  “and  most  of  the 
problem  comes  from  physicians  forget- 
ting they  have  to:  1 ) treat  the  patient 
first;  2)  document  the  encounter;  then 
3)  select  the  proper  level  of  service  for 
it.”  ■ 

Take  Action 

If  you  have  questions  about  E&M  doc- 
umentation, contact  Jillian  Phillips,  cer- 
tified coding  consultant,  OSAAA  De- 
partment of  Ombudsman  Services, 

1 -(800)  766-  6762,  Ext.  214.  See 
page  1 for  a list  of  coding  resources 
the  OSAAA  provides  its  members. 
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Compare  Frontier 
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For  Medical 
Professional 
Liability  Insurance 


Compare  your  current  policy  with  Frontier. 


Does  your  current  policy  otter: 

I A consent  to  settle  form? 

I A choice  of  an  occurrence 
or  claims-made  policy? 

I Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

I Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  1 5%? 

I Longevity  credit? 

■ Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


ronher 


Compare  Frontier: 

Can  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 


INSURANCE  COMPANY 


Cal!  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHW00D 
Cunmngfoam  Group 
Tel:  800-767-2262 
Fax:216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 

CANTON 

Sirak-Moore  insurance  Agency 

Tel:  330-493-3211 
Fax:  330-493-0642 
CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:  216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:  216-696-3423 
Jacob  Venegai  ol  Ohio 
Tel:  216-642-5005 
Fax:216-642-5002 
COLUMBUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 

Fax:614-221-4776 

The  Ohsner  Company 

Tel:  614-488-5656 

Fax:614-488-5656 

Grubers'  Columbus  Agency,  Inc. 

Tel:  614-486-0611 

Fax:  614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:  419-782-7940 
KETTERING 
Associated  Insurance 
Consultants,  inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 


Slolly  insurance 
Tel:  419-227-2570 
Fax:419-227-8743 

MIDDLETOWN 
Insurance  Associates 

Tel:  513-424-2481 
Fax:  513-424-8351 

TOLEDO 

Palmer-Blair  Insurance  Agency 

Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 

Tel:  216-871-8720 
Fax:216-871-8723 

WORTHINGTON 
Blazer-Bloom,  inc. 

Tel:  614-436-0763 
Fax:614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 
Tel:  800-362-6577 
Fax:  330-782-6122 
ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:614-452-7509 
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My  favorite 
Web  site... 

By  W.  Jeanne  McKibhen , MD 
www.ama.  org 

“I  find  I use  the  AMA’s  Web  site  a 
great  deal,  especial- 
ly the  Physician 
Select  feature,  so 
I’ve  bookmarked 
the  site  on  my  com- 
puter. 

“Physician  Select 
has  enabled  me  to 
refer  my  patients  to 
other  doctors,  even 
in  different  parts 
of  the  country.  You  can  locate  a physi- 
cian by  specialty  and  by  location 
(through  the  zip  code).  All  physicians 
in  the  U.S.  are  listed  in  Physician  Se- 
lect, but  AMA  members  can  have  their 
own  Web  pages  which  provide  more 
specific  information,  for  example, 
whether  or  not  they  are  board-certified 
or  have  any  special  interests.  It  helped 
me  find  a doctor  for  one  of  my  patients 
who  was  moving  to  Washington,  D.C. 

“I  also  like  the  ability  to  pull  up  in- 
formation about  AMA  policy,  and  I go 
to  the  site  as  well  for  information  on 
legislative  issues. 

“The  only  downside  is  that  the  site 
is  not  updated  as  frequently  as  it 
should  be  and  corrections  are  made 
slowly.” 

What  to  look  for:  Sections  on  the 
site  include:  about  the  AMA,  presi- 
dent’s message,  doctor  and  hospital 
finder,  upcoming  events,  information 
for  physicians  and  consumers,  accredi- 
tation, ethics,  and  advocacy. 

“Physician  Select”  lists  650,000 
names  of  MDs  and  DOs.  You  can 
search  for  a physician  by  name,  spe- 
cialty or  condition  that  particular  phy- 
sician treats.  You’ll  find  a map  to  the 
physician’s  office,  office  hours,  and  if 
he/she  accepts  Medicare  and  Medicaid. 

“Contacting  Your  Legislator”  is  di- 
vided by  state.  You’ll  find  a photo  of 
the  legislator,  address,  phone,  personal 
bio  and  political  profile.  Visitors  can 
also  send  a message  to  the  legislator.  ■ 


Dr.  McKibben 


Ohio  Medicaid  Approval 

Effective  Date:  April  1,  1998 

NICORETTE  NlCODERM. 
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Covered  Products:  j 

NICORETTE®  GUM  2mg 

NicoDerm®CQ®  21mg 

NICORETTE®  GUM  4mg 

NicoDerm®  CQ®  14mg 
NicoDerm®  CQ®  7mg 

Procedures 


A prescription  must  be  written  for  your  patient. 

Pharmacist  fills  the  prescription. 

No  refill  limit. 

No  limit  on  quit  attempts. 

No  copay. 

No  prior  authorization. 

The  Committed  Quitters'"  behavioral  program  enrollment  information 
is  available  within  product  Starter  Kits. 
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How  to  complete  an 
INS  exemption  form 


Immigrants  with  certain  disabil- 
ities may  be  exempted  from 
some  citizenship  requirements 
if  a doctor  diagnoses  the  im- 
pairment.   


A new  rule,  published  by  the  Immi- 
gration and  Naturalization  Service 
(INS),  encourages  individuals  with  cer- 
tain disabilities  to  apply  for  citizenship, 
exempting  them  from  English,  U.S.  his- 
tory and  civic  requirements. 

Medical  professionals  must  complete 
a form  on  behalf  of  an  applicant,  estab- 
lishing a “medically  determinable”  phy- 
sical or  mental  impairment  (or  combina- 
tion of  impairments)  that  have  lasted,  or 
are  expected  to  last  at  least  12  months. 

In  order  for  INS  examiners  to  assess 
whether  or  not  the  individual  should  be 
granted  the  exemption,  the  form  must  be 
completed  with  the  following  points  in 
mind: 

• The  term  “medically  determinable” 
refers  to  an  impairment  that  results  from 
anatomical,  physiological  or  psycholog- 
ical abnormalities  which  can  be  shown 
by  medically  acceptable  clinical  and 
laboratory  diagnostic  techniques  to  have 
resulted  in  functioning  so  impaired  as  to 
render  an  individual  unable  either  to 
demonstrate  an  understanding  of  the 
English  language,  fulfill  the  require- 
ments for  English  proficiency,  even  with 
reasonable  modifications,  or  demon- 
strate civics  knowledge  as  required. 

• A licensed  medical  doctor  must 


complete  Part  II  of  a new  Medical  Cer- 
tification for  Disability  Exceptions 
(Form  N-648).  This  must  be  done  care- 
fully, legibly  and  in  detail. 

• Doctors  have  a responsibility  to  en- 
sure that  they  complete  the  new  medical 
certification  form  only  for  individuals 
whose  physical  or  mental  conditions 
prevent  them  from  meeting  the  English 
and  civics  requirements. 

• Question  3 of  the  form’s  Part  II  re- 
quires that  the  doctor  be  very  specific. 
Provide  thorough  descriptions  of  not  on- 
ly the  medical  name  of  the  condition  but 
also  detailed  information  as  to  why  the 
condition  prevents  learning  or  demon- 
strating use  of  ordinary  English  and  the 
fundamentals  of  government  and  civics. 

• Doctors  should  make  case-by-case 
determinations  and  separate  the  effect  of 
the  applicant's  condition  on  English-lan- 
guage learning  from  the  person's  capac- 
ity to  demonstrate  civics  knowledge, 
since  a person  can  have  a disability  that 
prevents  the  demonstration  of  English 
proficiency  but  still  allows  fundamental 
learning  to  take  place.  In  this  case,  the 
applicant  may  be  tested  in  the  native 
language.  ■ 

Take  Action 

If  you  have  questions  or  would  like 
more  information,  contact  Jody  Marten, 
U.S.  Department  of  Justice,  Immigration 
and  Naturalization  Service,  (202)  305- 
4770. 


MEDISOFT  ADVANCED 

Patient  Accounting 

Does  so  much,  costs  so  little! 


• Accounts  receivable  management 

• Practice  management  reports 

• Electronic  claims  processing 


$499.^ 


Klein  Computer  Solutions 

(216)751-2122 


• MEDISOFT  Preferred  Dealer  "Serving  Northern  Ohio  from 

• LANtastic  Premier  Partner  coast  to  coast!" 


Contract  issues 

UR  and  QA  provisions: 
Clean  up  vagueness 

If  utilization  review  and  quality  assurance  provisions  are  included  in  a con- 
tract at  all,  the  requirements  are  often  vague  or  may  be  outlined  in  documents 
that  are  not  available  with  the  contract. 

Red  Hags 

These  provisions  may  look  something  like  this: 

• “You  agree  to  cooperate  with  the  plan  in  all  health-care  management  pro- 
grams and  procedures  that  are  a part  of  the  plan  agreement.” 

• “The  provider  agrees  to  participate  in  and  cooperate  with  the  implementa- 
tion and  continuing  operation  of  the  plan  s utilization  management  program 
and  such  other  management  and  quality  assurance  programs  that  the  plan  may, 
from  time  to  time,  develop  and  implement. 

If  you  find  a UR  or  QA  provision  in  the  contract,  take  care.  Complying  with 
these  programs  without  considering  the  medical  impact  on  your  patients  may 
not  only  sacrifice  the  quality  of  patient  care,  but  you  will  be  held  responsible 
for  any  injury  caused  to  the  patient  by  failure  to  provide  an  appropriate  stan- 
dard of  care. 

Protect  yourself 

Before  you  sign  any  contract,  determine  whether  you  will  be  required  to 
participate  in  utilization  review,  peer  review,  credentialing  and/or  quality  assur- 
ance programs. 

If  so,  clarify  the  following  with  the  plan: 

• How  many  alternative  cost-containment  and/or  quality  review  programs 
will  you  be  required  to  participate  in  as  a result  of  signing  this  contract? 

• Will  you  be  required  to  comply  with  any  programs  implemented  by  the 
payors  as  well  as  the  plan? 

• Obtain  descriptions  of  all  cost-containment  programs  before  agreeing  to 
comply  with  them. 

• What  information  must  you  submit  in  order  to  comply  with  the  programs? 

• Are  utilization  review  and  appeals  processes  clearly  defined? 

• Who  may  appeal  adverse  UR  decisions? 

• Who  is  responsible  for  making  the  final  determination  in  a decision  to  de- 
ny services? 

Legislative  relief 

There  are  currently  four  bills  pending  in  the  Ohio  Statehouse  that  attempt  to 
make  managed-care  plans  liable  for  their  medical  decisions.  One  of  the  bills. 
House  Bill  685,  requires  health-insuring  corporations  to  consult  with  a “knowl- 
edgeable” physician  with  regard  to  UR,  and  House  Bill  677,  the  legislation 
supported  by  the  OSMA,  clearly  establishes  the  accountability  of  managed- 
care  organizations  that  result  in  negligent  medical  decision-making  that  results 
in  harm  or  injury  to  the  patient. 

Until  managed-care  plans  are  made  more  accountable  through  one  of  these 
bills,  however,  you  are  advised  to  use  caution  when  signing  any  contract  that 
features  these  UR/QA  provisions.  ■ 

Toke  Action 

The  OSMA  Division  of  Legal  Affairs  offers  members  a contract  review  ser- 
vice. See  page  7.  For  more  information  about  the  managed-care  bills  contact 
the  OSMA  Legislation  Department  at  l-{800)  766-6762. 
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Surf  the  Web 
for  latest  news 

The  OSMA  Web  site  (www.osma. 
org)  offers  the  latest  health-care  news, 
upcoming  OSMA  meetings,  seminars 
and  legislation  updates  including 
health-care  bills  introduced,  recently 
passed  and  currently  pending. 

In  the  CME  section  you  can  locate 
continuing  medical  education  activities 
by  location,  date  and/or  activity. 

Members  can  hold  conversations 
with  other  members  by  posting  ques- 
tions on  the  bulletin  board.  You'll  also 
find  helpful  links  to  other  Web  sites. 

If  you  have  suggestions,  contact 
Karen  Kirk,  ohiomed@osma.org.  ■ 
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Need 


more  si 


nformatfon? 


Selected  Ohio  Medicine  articles  run  with  an 
item  number  you  can  use  to  order  free,  additional 
information  and  reports.  Call  l-(800)  766-6762, 

Ext.  228.  Leave  your  name,  address,  phone  number, 
the  item  numbers)  you're  requesting  and  the  issue 
you're  ordering  from. 


f?COM 

Insuring  - and  reassuring  - 
the  health  care  community 
800/292-1036 


With  PICOM  on  the 
lookout,  you  have  a 
liability  protection  partner 
who  helps  you  stay  on 
firm  ground. 

Our  job  is  to  be  prepared 
in  an  ever-changing 
environment.  We're 
constantly  scouting  for 
new  ways  to  deliver  solid 
coverage  that  adjusts  to 
your  special  needs. 

Our  experienced  team 
steers  you  clear  of 
obstacles  with  their  expert 
guidance  for  reducing 
risk.  And  our  eye  to  the 
future  keeps  you  pointed 
in  the  right  direction. 

So,  go  ahead. 

Choose  your  path 
with  confidence. 

And  enjoy  the  climb. 
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Pepcid 

AC&d.r.,„,, 


Freedom  From  the  High  Cost  of  Heartburn 


Pepcid  AC  $0.28  per  dose1 

Ranitidine  1 50  mg  $ 1 .48  per  dose1 

Prilosec'  * 20  mg  53.59  per  dose1. 


Medicaid  requires 
a prescription 
for  coverage  of 
Pepcid  AC  10  mg 


Open 

enrollment 
begins  for  HPP 

If  you’re  dissatisfied  with  the  man- 
aged-care organization  (MCO)  that  is 
serving  your  employees  in  the  Ohio 
Bureau  of  Workers’  Compensation 
Health  Partnership  program,  you  may 
now  select  another  plan. 

An  open  enrollment  period  for  the 
program  begins  April  1 and  continues 
through  May  29  for  the  program  year 
beginning  July  1,  1998.  The  BWC 
mailed  out  open  enrollment  guides  and 
report  cards  on  all  participating  MCOs 
to  employers  on  March  23. 

You  may  make  a change  by  either 
mail  or  phone. 

Physicians  are  among  the  310,000 
businesses  in  Ohio  required  by  the 
BWC  to  select  an  MCO  through  which 
employees  will  receive  care  in  case  of 
a work-related  injury.  Those  who  failed 
to  select  an  MCO  by  the  original  sign- 
up date  (Feb.  15,  1997)  were  assigned 
to  an  MCO  by  the  state. 

Neither  the  BWC  nor  the  OSMA 
can  make  recommendations  on  which 
MCO  to  select.  The  report  cards,  how- 
ever, contain  the  overall  scores  of 
MCOs  based  on  their  performance.* 

Take  Action 


If  you  wish  to  change  your  MCO,  con- 
tact the  BWC  at  1 -(800)  644-  6292, 
or  write  them  at  the  Bureau  of  Work- 
ers' Compensation,  30  W.  Spring 
Street,  Columbus,  OH  43215. 

OSMA  offers 
Aetna  info  kit 

The  OSMA  Division  of  Legal  Af- 
fairs has  assembled  an  information 
packet  for  members  who  may  have 
concerns  with  their  Aetna  contracts.  In- 
cluded are  talking  points,  a sample  let- 
ter to  patients  that  outline  the  concerns, 
and  a letter  that  patients  can  send  to 
their  employers.  To  order  a packet  call 
the  Ohio  Medicine  reader  response  line 
at  1 -(800)  766-6762,  Ext.  228  and  re- 
quest item  #9-98.  ■ 
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1 IN  5 DOCTORS  IS  SUED  EVERY  YEAR.  DON’T  GAMBLE  WITH  YOUR  REPUTATION. 


••• 

••• 


Beat  the  odds  with 
The  Doctors'  Company. 
The  nation's  largest 
doctor-owned  carrier. 
"A"  rated  by  A.  M.  Best. 

TDC 

We  Know  Medicine 
We  Know  Insurance 


Call  888-568-3716  • www.thedoctors.com 


“Alike  for  the  nation  and  the  individual , the  one 
indispensable  requisite  is  character.  ” 


Today,  more  than  ever,  physicians  all  across  Ohio  are  looking  for  someone  to  trust  with  their  medical 
malpractice  insurance  needs. 

Protecting  your  interests,  we  provide  you  with  detailed  comparisons  of  the  major  Ohio  insurers  with  easy-to-read  information. 
These  exclusive  reports  provide  you  with  valuable  comparisons  of  coverage;  insurer  ratings,  company  financials  and  many  other  crucial 
issues  to  help  you  make  informed  decisions.  /As  a firm  dedicated  to  medical  malpractice  insurance  ONLY,  we  regularly  deliver  significant 
savings  on  premiums  to  our  physician  clients.  Armed  with  this  information,  The  Premium  Group  sees  that  you  receive  what  you 
need  most  from  malpractice  insurance. ..secure  protection  from  malpractice  claims. 


Call  Today  1-800-769-4624 


THE  PREMIUM  GROUP 


IMBM 

David  Martin  - 

Presldent/CEO, 

The  Premium 
Group,  Inc. 


Offices  in;  Cleveland  • Columbus  • Cincinnati 
440-542-5020  • 614-836-5596  • 513-831-4410 


ODI  begins 
liquidation 
of  PIE 

By  now,  you  should  have  received 
information  from  the  OSMA  regard- 
ing the  liquidation  of  PIE  Mutual 
Insurance  Company.  If  you  are  or 
have  been  insured  by  PIE,  you 
should  have  received  a notice  from 
the  Chief  Deputy  Liquidator  of  the 
Ohio  Department  of  Insurance  with 
information  on  filing  claims  against 
the  assets  of  PIE,  notice  of  cancella- 
tion of  PIE  policies  and  notice  of  ad- 
ditional hearing  dates.  If  you  haven’t 
received  this  notification,  contact: 
The  PIE  Mutual  Insurance  Company; 
c/o  Office  of  the  Insurance  Liquida- 
tor, 1366  Dublin  Road;  Columbus, 
OH  43215,  (614)  487-9200. 

It’s  important  to  note  that  all  PIE 
policies  were  canceled  as  of  12:01 
a.m.  on  April  22,  1998. 

If  you  have  not  yet  replaced  your 
PIE  policy,  your  malpractice  cover- 
age has  expired.  If  you  have  replaced 
your  PIE  coverage,  you  should  noti- 
fy your  new  malpractice  carrier  and 
your  lawyer  of  new  and  potential 
claims  filed  against  you  after  the 
new  policy  term  begins. 

Anyone  with  a claim  against  PIE 
must  submit  a proof  of  claim  form  to 
the  liquidator  by  March  22,  1999. 
This  includes  claims  for  return  of  un- 
earned premiums  and  any  other 
claims  against  PIE.  The  ODI  has  in- 
dicated it  will  mail  proof  of  claim 
forms  to  all  policyholders  within  the 
next  three  to  six  months.  Requests 
for  proof  of  claim  forms  should  be 
mailed  to  the  above  address.  Once 
the  forms  are  available,  the  OSMA 
will  notify  members. 

For  assistance,  contact  OSMA  Se- 
nior Director  Herb  Gillen  at  1 -(800) 
766-6762,  and  visit  the  OSMA’s  Web 
site  (www.osma.org)  for  updates.  ■ 


Annual  Meeting’s  hot  topics: 
restructuring,  E&M  guidelines 


When  delegates  gather  for  the  OSMA’s  Annual  Meet- 
ing May  16-17  at  the  Renaissance  Cleveland  Hotel, 
they  will  consider  38  resolutions  as  well  as  a report 
issued  by  the  OSMA  Council  that  proposes  an  organizational 


restructuring  of  the  association. 

The  Council’s  report  (Report  A-98)  is  based  on  the  recom- 
mendations of  the  Task  Force  2000,  and  will  be  discussed  in  a 
special  resolutions  committee  on  Saturday  at  2:30  p.m. 

In  addition  to  the  restructuring,  delegates  will  consider  reso- 
lutions that  cover  a broad  range  of  subjects,  from  public  health 
issues,  like  warning  students  about  the  hazards  of  tanning  (34- 
98),  to  current  legislative  topics,  such  as  the  new  Advanced 
Practice  Nurses  Act  (08-98)  and  mental  health  parity  (09-98). 

The  recent  liquidation  of  the  PIE  Mutual  Insurance  Compa- 


ny, HCFA’s  proposed  changes  in  the  revised  documentation 
guidelines  for  the  Evaluation  and  Management  services;  and 
the  prompt  payment  of  medical  claims  will  be  discussed  in  a 
series  of  resolutions  presented  to  the  House.  ■ 

Take  Action 


If  you  have  questions  about  the  OSAAA  Annual  Meeting  or 
need  further  information  about  this  year's  new  streamlined 
format,  contact  Susan  Paulus,  1 -(800)  766-676 2,  Ext.  1 1 5. 
For  a sneak  peek  at  this  year's  resolutions,  as  well  as  the 
Council  report,  check  out  the  OSMA  Web  site,  www. 
osma.org 


Aetna  cancels 
meeting 

Aetna/US  Healthcare  canceled  the 
April  6 meeting  with  the  OSMA  to  re- 
view contract  terms,  on  grounds  that 
“antitrust  and  other  concerns  prevent 
us  from  negotiating  provider  contract 
terms  with  the  OSMA.’’ 

In  a letter  responding  to  OSMA 
concerns,  Aetna  reiterated  its  position 
regarding  coverage  decisions,  patient 
confidentiality  and  gag  clauses. 

Aetna  did  indicate  it  would  revise 
the  definition  of  “emergency  services” 
in  Ohio  provider  contracts  to  reflect  its 
policy  that  emergency  department  cov- 
erage decisions  will  be  based  on  the 
prudent  layperson  standard.  ■ 

Take  Action 

For  a copy  of  Aetna's  response  to  the 
OSAAA  letter,  contact  the  Ohio  Medi- 
cine reader  response  line,  1 -(800) 
766-676 2,  Ext.  228  and  ask  for  Item 
#10-98. 


Congrats  offered  as  PHPPA  signed  into  Saw.  Gov.  George  V.  Voinovich  (center) 
congratulates  OSAAA  and  Kaiser  officials  as  well  as  legislative  representatives 
on  the  passage  of  the  Physician-Flealth  Plan  Partnership  Act,  shortly  after  he 
signed  the  measure  into  law.  This  month,  Ohio  Medicine  begins  a regular  col- 
umn that  looks  at  specific  advantages  this  new  law  offers  you.  (See  page  8.) 
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Promises  Are  Made  To  Be  Kept 


Bills,  Laws  & Rules 


What  about 
federal  mental 
health  parity  ? 


Mental  health  parity  bill 
says  who  can  diagnose 


The  provision  was  added  pri- 
marily as  a means  to  deter- 
mine which  mental  health 
costs  would  be  covered. 


hioans  should  have  mental 
health  parity,  says  Rep.  Lynn 
Olman  (R-Maumee),  who  has 
introduced  a bill  (House  Bill  718)  that 
would  expand  insurance  coverage  to 
include  mental  illnesses. 

Last  year.  Rep.  Charleta  Tavares  (D- 
Columbus)  introduced  her  own  mental 
health  parity  bill  (House  Bill  420),  sup- 
ported by  the  OSMA.  However,  that 
bill  has  been  locked  in  the  House  In- 
surance Committee,  and  with  Rep. 
Tavares  making  a run  for  the  position 
of  secretary  of  state.  Rep.  Olman  intro- 
duced his  own  legislation  to  renew 
interest  in  the  subject. 

House  Bill  718,  Rep.  Olman’s  bill, 
is  similar  in  most  respects  to  HB  420. 

“One  difference  is  that  the  new  bill 
will  specify  who  can  diagnose  pa- 
tients,” says  Nick  Lashutka,  associate 
director,  OSMA  Department  of  Legis- 
lation. 

According  to  S.R.  Thorward,  MD, 
president  of  Harding  Hospital  in  Wor- 


thington, and  a key  party  in  developing 
the  bill,  the  provision  was  added  by  the 
insurance  industry  primarily  as  a 
means  to  determine  which  mental 
health  costs  would  be  covered  by  pay- 
ors and  employers. 

The  bill  specifically  names  the  fol- 
lowing professionals  as  those  author- 
ized to  diagnose  and  treat  “severe  men- 
tal illnesses”: 

• Psychiatrists 

• Psychologists 

• Professional  clinical  counselors 
and  professional  counselors 

• Independent  social  workers 

• Clinical  nurse  specialists  whose 
specialty  is  mental  health 

The  “severe  mental  illnesses”  de- 
scribed in  the  bill  are: 

• Schizophrenia 

• Bipolar  disorder  (manic-depressive 
illness) 

• Major  depression 

• Panic  disorder 

• Obsessive-compulsive  disorder 


• Schizophrenic  disorder 

Like  HB  420,  Rep.  Olman’s  bill 
mandates  that  each  individual  or  group 
health  insurance  contract  regulated  by 
the  Ohio  Department  of  Insurance  pro- 
vide coverage  for  the  illnesses  named. 
This  broadens  the  scope  considerably 
from  the  federal  mental  health  parity 
act  which  extends  mental  health  parity 
only  to  those  individuals  who  already 
have  mental  health  coverage  (see  relat- 
ed story.) 

House  Bill  718  has  received  support 
from  legislators,  mental  health  profes- 
sionals and  Virginia  Haller,  MD,  medi- 
cal director,  Ohio  Department  of 
Health. 

“The  OSMA  supports  both  this  bill 
and  HB  420,”  says  Lashutka. 

Despite  the  new  attention  to  the 
subject,  however,  more  pressing  leg- 
islative issues,  coupled  with  an  election 
year,  make  it  unlikely  that  Ohioans  will 
see  mental  health  parity  anytime  this 
year. 

Ohio  Medicine  will  keep  you 
posted.  ■ 


Congress  passed  the  Mental 
Health  Parity  Act  in  1996,  which 
became  effective  for  employer- 
sponsored  health  plans  that  began 
on  or  before  Jan.  1,  1998. 

The  law  requires  employers 
who  already  offer  mental  health 
coverage  to  provide  the  same  an- 
nual and  lifetime  dollar  limits  for 
coverage  of  mental  health  illness 
coverage  as  it  does  for  physical 
health/medical  coverage.  No 
where  in  the  law,  however,  does  it 
state  that  employers  must  offer 
mental  health  coverage  to  employ- 
ees. 

There  are  further  limitations  in 
the  federal  law  as  well: 

• It  applies  only  to  employers 
with  50  or  more  employees. 

• Benefits  for  substance  abuse 
and  chemical  dependency  are 
excluded. 

• If  the  law  increases  the  cost 
of  a group  health  plan  by  1% 
or  more,  and  employers  can 
provide  evidence  that  it  does, 
they  may  claim  an  exemption 
from  the  law. 

Two  bills  that  are  currently  in 
the  Ohio  Legislature  on  this  sub- 
ject extends  the  mental  health 
parity  mandate  to  all  insurance 
plans  except  those  that  are  self-in- 
sured. ■ 
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Pharmacists  who  enter 
consult  agreements  with 
physicians  may  modify  the 
prescription  with  respect  to 
dosage  and  form  for  cer- 
tain patients,  but  they  may 
not  make  therapeutic  sub- 
stitutions. 


II 

Doctors'  Company 

was  forced  to  chart  a 
new  course  in  Ohio 
when  its  partner- to-be, 
the  PIE  Mutual  Insur- 
ance Company,  was 
placed  in  liquidation  by 
the  Ohio  Department  of 
Insurance. 


II 

Meet  the  candidate 

for  OSMA  President- 
Elect.  David  Utlak, 
MD,  Canton,  pro- 
vides insight  into  his 
motivation  to  seek  of- 
fice, and  goals  he'll 
set  if  elected. 


l< 

Billing  services  are 
among  the  "hot  targets" 
the  Inspector  General  is 
looking  at  in  1 998. 
Make  certain  you're 
dealing  with  a repu- 
table company  before 
using  their  services. 
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Those  tapped  for  CME  audit 
need  to  hold  on  to  records 


Current  rules  regarding  continuing 
medical  education  (CME)  state  that 
physicians  must  keep  their  CME  records 
for  one  year  - a time  frame  that  some- 
times presents  a problem  when  the 
board  proceeds  with  a CME  audit. 

That's  because  the  audit  period  may  ex- 
tend over  the  one-year  time  frame. 

For  that  reason,  the  board  is  propos- 
ing to  change  the  rule  so  that,  if  the 
board  taps  a physician  for  a CME  audit, 
the  physician  will  be  required  to  keep 
his  or  her  CME  records  until  the  com- 
pletion of  the  auditing  process.  If  the 
physician  receives  no  notice  of  an  audit, 
records  may  be  discarded  after  one  year. 

The  proposed  revision  also  spells 
out,  for  the  first  time  in  rules,  the  re- 
quirements for  Category  I and  Category 
II  CME,  and  also  provides  details  of  the 
type  of  proof  the  board  considers  good 
evidence  of  Category  I and  II  comple- 
tion. 

Of  note... 

Midwifery  seen  as  practice  of  med- 
icine...Despite  a report  from  the  Direct 
Entry  Midwifery  Study  Council  which 
proposes  legalizing  the  status  of  lay 


midwives  (see  article  on  page  7 for 
more  information),  the  board  (as  well  as 
the  OSMA)  has  taken  a minority  posi- 
tion on  the  issue.  Board  member  Carol 
Egner,  MD,  served  as  that  agency’s  rep- 


Medical  Board 
Report 

resentative  on  the  council,  and  in  a letter 
responding  to  the  council's  final  report, 
she  states  the  board  sees  midwifery  as 
the  practice  of  medicine  and  if  lay  mid- 
wives are  to  be  recognized,  as  the  leg- 
islative study  panel  suggests,  they 
should  have  the  same  training,  educa- 
tion, licensure  and  scope  of  practice  as 
exists  for  advanced  practice  nurses  who 
serve  as  nurse-midwives.  The  board  also 
believes  that  prescribing  and  using 
drugs,  such  as  Pitocin,  requires  exten- 
sive medical  education  and  training  and, 
because  it  is  the  practice  of  medicine, 
requires  licensure. 


Laser  use  under  discussion...Both 
the  board’s  Minimal  Standards  of  Care 
Committee  and  its  Scope  of  Practice 
Committee  have  discussed  the  growing 
use  of  laser  procedures  and  whether  or 
not  their  use  constitutes  the  practice  of 
medicine.  Discussions  were  triggered 
in  both  committees  by  a letter  from  a 
physician  who  asked  the  board  for  in- 
formation regarding  regulations  that 
would  allow  nurses  to  operate  lasers 
under  the  direct  supervision  of  a physi- 
cian. Since  the  Nurse  Practice  Act  does 
not  address  the  issue,  the  doctor  want- 
ed an  opinion  from  the  board.  He  add- 
ed that  the  Ohio  Board  of  Nursing  told 
him  that  registered  nurses  can  do  any- 
thing that  falls  under  the  scope  of  their 
training,  as  long  as  it  is  not  illegal  and 
they  work  under  a physician’s  supervi- 
sion. The  board  decided  to  inform  the 
physician  that  the  use  of  a laser  is  a 
surgical  technique  and  it,  therefore, 
considers  the  use  of  lasers  to  be  the 
practice  of  medicine.  However,  discus- 
sions on  this  topic  are  still  under  way 
at  the  board  and  that  decision  could 
change  in  the  future.  ■ 


Newborn  testing  may  be  revised 


Work- 
ing with 
the  coop- 
eration of 
the  Ohio 
Depart- 
ment of 
Health 
(ODH), 

Sen. 

Grace  Drake  (R-  Solon)  has  introduced  a 
bill  that  revises  the  law  regarding  new- 
born screening  tests. 

The  measure,  Senate  Bill  241,  is  an 
attempt  to  modernize  and  streamline  the 
screening  procedures  performed  on 
Ohio's  newborns,  says  Virginia  Haller, 
MD,  medical  director  of  the  ODH. 

“Some  of  the  tests  we  perform  are  no 


longer  state-of-the-art,”  she 
says.  “We  don’t  want  to  pro- 
vide test  results  to  parents 
that  are  meaningless  or, 
worse,  provide  false  infor- 
mation.” 

Tests  won’t  be  dropped 
arbitrarily.  Dr.  Haller  as- 
sures. “It  may  be  a trade-off. 
We  added  the  hemoglobin- 
opathy test  because  we  learned  we  can 
treat  it  effectively  at  three  months  with 
penicillin.”  The  test  for  homocystinuria 
may  be  dropped,  however,  because  it 
must  be  tested  for  48  hours  after  birth,  a 
time  after  most  infants  have  left  the  hos- 
pital, and  because  the  disorder  itself  is 
so  rare. 

Yet,  as  current  law  stands,  homo- 


cystinuria is  one  of  the  disorders  ODH  is 
required  to  screen  for.  The  legislation 
would  eliminate  the  specific  mention  of 
disorders  that  must  be  screened  for  and, 
instead,  allow  the  state’s  Public  Health 
Council  to  compile  a list  of  screening 
tests  based  on  such  factors  as  availabili- 
ty of  effective  therapy  and  expected  ben- 
efits to  parents  and  children.  Dr.  Haller 
doesn’t  expect  the  screens  for  the  other 
four  disorders  Ohio  newborns  are  tested 
for  to  change,  even  if  the  bill  passes. 

“The  legislation  would  give  us  more 
flexibility  on  what  tests  are  conducted,” 
says  Dr.  Haller.  It  would  also  clarify  the 
definition  of  screening  as  opposed  to 
testing.  “We  don’t  conduct  true  tests,” 
says  Dr.  Haller,  “so  the  bill  would  clean 
up  that  language.”  ■ 


Bill  to  guide 
therapists 
on  “duty  to 
warn ” 


Last  year,  in  Morgan  v.  Fairfield 
Family  Counseling  Center,  the  Ohio 
Supreme  Court  handed  down  a deci- 
sion that  says  a psychotherapist  who 
knows  or  should  know  his  or  her 
client  presents  a substantial  risk  of 
harm  to  others,  has  a duty  to  warn 
the  third  party. 

The  mental  health  community, 
however,  wanted  guidance  on  how 
and  when  to  present  the  warning,  so 
two  bills  have  been  drafted  that  es- 
tablish such  guidelines. 

House  Bill  699,  sponsored  by 
Rep.  Jack  Ford  (D-Toledo)  and 
House  Bill  717,  sponsored  by  Rep. 
Rose  Vesper  (R-New  Richmond) 
both  cover  the  same  subject  and  are 
similar  in  scope,  but  the  latter  bill  is 
supported  by  mental  health  profes- 
sionals as  well  as  by  the  OSMA. 

The  Supreme  Court’s  decision  is 
far-reaching.  The  therapist’s  duty  to 
warn  third  parties  arises  even  if  there 
are  no  specific  threats  and  no  identi- 
fiable potential  victims.  Even  if 
treatment  ended,  the  therapist  is  still 
obligated  to  warn,  under  the  deci- 
sion. 

House  Bill  717  establishes  guide- 
lines for  when  the  duty  to  third 
parties  arise,  and  how  to  discharge 
the  duty;  presents  options  to  meet 
the  duty;  and  provides  that,  if  a ther- 
apist has  taken  any  of  the  actions 
named  in  the  bill,  and  the  patient 
proceeds  to  harm  the  third  party  any- 
way, the  therapist  will  not  be  held 
liable  in  a civil  action  or  made  sub- 
ject to  disciplinary  action.  ■ 

Take  Action 


If  you  have  questions  on  HB  71 7, 
contact  Nick  Lashutka,  associate  di- 
rector, OSMA  Department  of  Leg- 
islation, 1 -(800)  766-676 2,  Ext. 
226. 
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“Insurance  and  Risk  Management  Services  Since  1947 ” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 


Physicians,  pharmacists  may 
now  enter  “consult  agreements” 


These  agreements  will  allow 
pharmacists  to  modify  the 
physician's  prescription  with 
respect  to  dosage  and  form. 


With  the  passage  of  Senate 
Bill  66,  sponsored  by  Sen. 
Grace  Drake  (R-Solon), 
physicians  can  now  enter  into  consult 
agreements  with  pharmacists.  These 
agreements  will  allow  pharmacists  to 
modify  the  physician’s  prescription 
with  respect  to  dosage  and  form,  but 
the  bill  expressly  prohibits  therapeutic 
substitution. 

“These  agreements  are  primarily  for 
the  benefit  of  chronically  ill  patients 
who  are  on  long-term  drug  therapy,” 
says  Marla  Eshelman  Bump,  associate 
director,  OSMA’s  Department  of  Leg- 
islation. “And  there  are  limits  on  the 


agreements.”  For  example,  the  phar- 
macists cannot  change  the  drug  that  is 
identified  in  the  consult  agreement, 
and  each  agreement  is  entered  on  a 
per-patient,  per-prescription,  per-diag- 
nosis  basis. 

Before  the  bill  passed,  an  amend- 
ment was  added  which  allows  pharma- 
cists to  use  their  judgment  in  dispens- 
ing up  to  a 72-hour  supply  of  drugs  to 
a patient  when  the  prescribing  physi- 
cian is  unavailable.  The  amendment, 
offered  by  Rep.  Vermel  Whalen  (D- 
Cleveland),  is  meant  to  address  week- 
end emergency  situations  on  those  oc- 
casions when  patients  on  maintenance 
drugs  find  themselves  in  need  of  a re- 
fill but  are  unable  to  reach  their  physi- 
cian. 

In  order  to  qualify  under  the 
amendment,  the  patient  must  have  a 
prescription  on  file,  and  drugs  would 
be  dispensed  only  to  chronically-ill  pa- 


tients or  in  life-threatening  situations. 
The  pharmacist  would  also  be  required 
to  notify  the  physician  within  72  hours 
of  dispensing  the  drug  and  would  have 
to  maintain  records  for  one  year  from 
the  date  he  or  she  dispensed  the  med- 
ications. 

Although  the  OSMA  had  not  taken 
a position  on  this  bill,  instead  keeping 
the  measure  under  advisement,  the  as- 
sociation’s Legislation  Director  Tim 
Maglione  urged  legislators  to  exercise 
caution  before  adopting  the  amend- 
ment. He  asked  them  to  consider  if  the 
decision  to  dispense  drugs,  even  in 
emergencies,  is  the  responsibility  of 
the  pharmacist  or  physician.  He  sug- 
gested that  a list  of  appropriate  drugs 
could  be  drawn  up  that  would  be  dis- 
pensed in  emergencies  or  that  infor- 
mation could  be  placed  in  the  consult 
agreement  between  physician  and 
pharmacist.  Nevertheless,  the  amend- 


ment passed. 

Bump  says  the  consult  agreement 
may  be  initiated  by  any  of  the  parties 
involved  - the  physician,  the  pharma- 
cist or  the  patient.  She  adds,  however 
that  the  patient  must  be  informed  and 
consent  to  any  agreement  between 
physician  and  pharmacist  before  a 
consult  agreement  is  put  into  place.  ■ 

Take  Action 


!f  you  have  questions  about  the  new 
law,  or  about  the  consult  agreements 
established  by  Senate  Bill  66,  contact 
Marla  Eshelman  Bump,  associate  di- 
rector, OSMA  Department  of  Legis- 
lation, 1 -(800)  766-6762,  Ext.  222. 


From 

HOME  REMEDIES 
To 

HMOs 
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Medical  care  used  to  be  as  uncomplicated  as  a mustard  plaster 
and  Mom's  chicken  soup.  Now,  managed  care  issues  have 
changed  the  face  of  health  care. 

At  Ulmer  & Berne,  our  Health  Care  Group  has  extensive  experience  in 
tackling  the  complexities  of  the  legal  issues  in  today's  health  care  system. 
Our  interdisciplinary  approach  allows  us  to  provide  comprehensive  counsel 
with  respect  to  physician  and  medical  group  practice  representation, 
medical  staff  issues,  fraud  and  abuse  compliance,  and  reimbursement  matters. 

We  invite  you  to  contact  Isaac  Schulz,  Chair  of  the  Health  Care  Group, 
at  (216)  621-8400  and  to  visit  our  web  site  at  www.ulmer.com. 


Ulmer  & Berne  llp 

ATTORNEYS  AT  LAW 


Dedicated  To  Your  Success 


Proposed  “ list ” would 
separate  dangerous  drugs 


Because  some  drugs  are  difi 
cult  to  manage  and  can  be 
dangerous  if  interchanged  with 
different  brands  or  generic  equ 
alents.  Rep.  Richard  Hodges 
(R-Wauseon)  has  introduced  a 
(House  Bill  633)  that  would  se 
these  potentially  hazardous  dru 
apart  and  require  pharmacists 
who  refill  prescriptions  for  these  drugs  to  receive  the  prescribing  physician’s  per- 
mission before  dispensing  another  brand  or  generic  equivalent. 

“This  has  to  do  with  narrow  therapeutic  index  drugs  like  Coumadin,”  says  Krista 
Bistline,  OSMA  Department  of  Legislation,  who  is  monitoring  the  bill. 

Under  the  measure’s  provisions,  the  State  Board  of  Pharmacy  would  establish  a 
list  of  these  drugs  in  consultation  with  physicians.  Patients  would  also  have  to  be 
informed  about  the  dangerous  nature  of  these  drugs. 

“Physicians  will  have  final  say  in  what  drugs  are  dispensed  to  the  patient,”  says 
Bistline.  “Also,  we  have  asked  for  clinical  peer  language  so  that  appropriate  spe- 
cialties will  review  certain  medications.  For  example,  we  would  like  to  see  pediatri- 
cians decide  what  pediatric  medications  belong  on  the  list.” 

The  OSMA  Committee  on  State  Legislation  recommended  a position  of  support 
on  the  measure.  The  OSMA  Council  adopted  the  recommendation  in  March.  ■ 
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Panel  recommends 
legalizing  lay  midwives 


The  OSMA  wanted  to  prohibit 
the  practice  unless  the  mid- 
wife could  demonstrate  edu- 
cation equivalent  to  nurse- 
midwives. 


The  practice  of  lay  midwifery 
should  be  legalized  in  Ohio, 
says  a report  issued  by  a leg- 
islative study  committee,  and  all  legal 
ambiguities  surrounding  the  practice 
should  be  clarified. 

The  Direct  Entry  Midwifery  Study 
Council,  which  issued  the  report,  was 
created  by  the  Advanced  Practice 
Nurses  Act  two  years  ago.  Although 
that  law  recognized  the  status  of  nurse- 
midwives,  there  were  no  clear  rules  re- 
garding the  status  of  those  who  deliver 
babies  but  who  are  not  nurses.  The 
panel’s  charge  was  to  examine  whether 
or  not  these  “lay  midwives”  should  be 
outlawed  or  at  least  be  regulated  in 
Ohio. 

Instead,  the  group’s  final  report, 
submitted  in  March,  calls  on  legisla- 
tors to  craft  a bill  that  legitimizes  the 
practice  and  gives  greater  freedom  of 
choice  to  parents  who  want  their  ba- 
bies delivered  by  someone  other  than  a 
health-care  professional. 

Physicians  should  be  the 
ones  delivering  babies 

“We’re  disappointed  by  the  report,” 
says  Marla  Eshelman  Bump,  associate 
director,  OSMA  Department  of  Legis- 
lation. “We  think  physicians  are  the 
professionals  best  qualified  to  deliver 
infants.  There  are  a number  of  risks 
and  complications  that  may  occur  dur- 
ing delivery,  and  doctors  have  the  edu- 
cation and  training  necessary  to  handle 
such  crises.” 

Donald  K.  Bryan,  MD,  who  served 
as  OSMA’s  representative  on  the  pan- 
el; Carol  Egner,  MD,  the  representa- 
tive from  the  State  Medical  Board  of 
Ohio;  and  Mary  Ann  Rosencrans,  rep- 
resenting the  Ohio  Board  of  Nursing, 
all  voted  to  prohibit  the  practice  of  lay 
midwifery  unless  the  midwife  could 
demonstrate  competencies,  education 
and  training  equivalent  to  a certified 
nurse-midwife.  (Nurse-midwives  are 


advanced  practice  nurses  who,  begin- 
ning in  2001,  will  need  a master’s  de- 
gree to  qualify  for  the  duties  of  nurse- 
midwife.) 

Dr.  Bryan  also  pointed  out  to  the 
committee  that  statistics  and  studies 
have  shown  that  hospitalization  and 
increased  education  are  the  reasons  for 
a worldwide  decrease  in  maternal  and 
neonatal  mortality. 

“We,  as  protectors  of  public  health, 
should  not  be  recommending  legisla- 
tion that  is  counter  to  this,”  he  says, 
adding  that  the  panel’s  recommenda- 
tion for  “mere  registration”  of  anyone 
who  would  like  to  perform  a delivery, 
“is  not  in  the  best  of  interest  of  the 
safety  and  welfare  of  mothers  and  ba- 
bies.” 

Those  favoring  legalization  were: 
Sen.  Merle  Kearns  (R-Springfield); 
Sen.  Rhine  McLin  (D-Dayton);  Rep. 
Joan  Lawrence  (R-Galena);  Rep.  Ver- 
mel Whalen  (D-Cleveland);  Christo- 
pher Celeste  and  Holly  Christensen, 
consumer  advocate  members;  Abby 
Kinne,  lay  midwife;  and  Nancy  K. 
Lowe,  certified  nurse-midwife. 

Voluntary  registry 
recommended  in  report 

The  panel’s  report  also  recommends 
a voluntary  registry  for  direct  entry 
midwives  be  established  at  the  Ohio 
Department  of  Health  or  local  health 
boards  that  would  be  made  available 
to  the  public;  and  informed  consent 
forms  be  developed  that  would  edu- 
cate the  parents  on  the  practice  of  lay 
midwifery  and  protect  the  midwife 
from  liability. 

“The  panel’s  final  report  is  just  a 
series  of  recommendations,”  says 
Bump.  “There  would  have  to  be  proac- 
tive steps  taken  to  make  the  practice  of 
lay  midwifery  legal  in  this  state.  So 
far,  we  haven’t  seen  that  happen,  and 
probably  won’t  this  year.  Could  it  hap- 
pen in  the  future,  maybe  even  next 
year?  Yes,  it  might."  ■ 


Alliance  members  become  volunteer  legislative  workers.  OSMA  Alliance 
President  Denise  Kneisley,  left,  shares  a light  moment  with  Melissa  Harwood, 
legislative  aide  to  Sen.  Merle  Kearns  (R-Springfield).  Kneisley,  along  with  seven 
other  Alliance  members,  participated  in  a pilot  project  in  March  in  which  Al- 
liance members  served  as  volunteers  in  legislators'  offices.  Other  participants 
included:  Joy  Myers,  Circleville;  Jan  Kirlin,  Cincinnati;  Amy  Han,  Hamilton; 
Myra  Cochran,  Painesvilie;  Nancy  Stienecker,  Wapakonefa;  Bunny  Johnson, 
Columbus;  and  Sara  Rich,  Dayton.  See  the  Alliance  Report  on  page  1 3. 


A great  place  to  live  and  a great  place  to  practice. 


MULTI-SPECIALTY  GROUP  PRACTICE 


IN  SOUTHERN  OHIO 


90  physician,  26  specialty  group  with  a five  decade  history  is  seeking  BC/BE 
physicians  to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment 
population  of  over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral 
hospital.  We  offer  a very  competitive  salary  and  outstanding  benefits,  including  6-12 
weeks  vacation,  insurance  coverages  (personal  and  professional),  excellent  retirement, 
and  much  more.  Shareholdership  occurs  after  two  years  (no  buy-in).  A pleasant, 
safe  and  friendly  lifestyle;  set  in  a community  that  boasts  cultural,  social  and 
recreational  opportunities  normally  equated  with  larger  towns.  A truly  unique 
medical  opportunity  without  managed  care  competition. 


Cardiology  Urgent  Care 

Occupational  Medicine  Orthopedics 


Family  Practice 
Obstetrics/Gynecology 


HOLZER  CLINIC 

90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Human  Relations  Department 
614-446-5194 
(Fax)  614-446-5532 
www.holzerclinic.com 
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The  PHPPA  Advantage 

Grievance  procedures  required 


Editor’s  note:  The  Physician-Health 
Plan  Partnership  Act  (PHPPA),  spon- 
sored by  the  OSMA  and  Kaiser  Perrna- 
nente,  passed  last  year  and  becomes  ef- 
fective in  October.  Yet  many  physicians 
aren’t  fully  aware  of  the  benefits  this 
new  law  offers  both  you  and  your  pa- 
tients. This  month,  Ohio  Medicine 
begins  a monthly  column  to  familiarize 
you  with  the  law 's  provisions,  and  with 
your  rights  under  a managed-care  envi- 
ronment. 

Before  PHPPA  passed,  there  was  of- 
ten little  recourse  for  physicians  who 
determined  a course  of  treatment  for  a 
patient,  only  to  see  that  recommendation 
denied  by  a plan  during  prior  authoriza- 
tion requests  or  utilization  review  pro- 
cedures. Some  plans  might  have  appeals 
processes  in  place  but  other  plans  did 
not. 

"One  of  PHPPA’s  goals  was  to  raise 
the  standards  of  all  health  plans  to  a 
minimal  level,”  says  Tim  Maglione,  di- 
rector, OSMA  Legislation  Department. 


In  terms  of  an  appeals  process,  the 
Physician-Health  Plan  Partnership  Act 
accomplishes  this  in  two  ways: 

1.  All  plans  are  required  to  have  a 
defined  grievance  procedure  in  place 
to  handle  appeals  for  treatment  denials. 

2.  All  appeals  will  be  heard  by  clin- 
ical peers. 

In  other  words,  if  a cardiologist  rec- 
ommends heart  surgery  and  the  treat- 
ment is  denied  by  the  plan,  any  appeal 
that  is  made  will  be  heard,  ultimately, 
by  a cardiologist  drawn  from  the  plan’s 
panel.  “This  clinical  peer  review  will  as- 
sure that  physicians  with  specialized 
training  will  be  reviewing  UR  requests,” 
says  Maglione. 

A final  note:  This  provision  also  al- 
lows patients  to  seek  the  advocacy  and 
counsel  of  their  physicians  without 
concern  of  retaliation  against  either 
the  patient  or  the  physician.  ■ 


Take  Action 


For  more  information  on  this  provision 
of  the  PHPPA,  or  on  the  full  law,  con- 
tact Tim  Maglione,  OSMA  Department 
of  Legislation,  1 -(800)  766-676 2,  Ext. 
220,  e-mail:  maglione@osma.org.  If 
you  would  like  a copy  of  the  PHPPA 
Executive  Summary,  prepared  by  the 
OSMA  Legislation  Department,  con- 
tact the  Ohio  Medicine  reader  re- 
sponse line,  I -(800)  766-6762,  Ext. 
228  and  ask  for  Item  #1 2-98. 

Illegal  disabled 
parking  permit? 
Yon  could  be 
liable 

Legisla- 
tion has 
been  pro- 
posed that 
will  stiffen 
penalties  for 
those  who 
park  in 

handicapped  spaces  illegally.  And  here 
is  where  physicians  who  attest  to  the 
need  for  handicapped  permits  come  in: 
The  bill  will  require  physicians  to  send 
the  Ohio  Bureau  of  Motor  Vehicles 
(BMV)  a prescription  that  states  the 
disability  or  reason  for  the  permit,  and 
makes  it  a first-degree  misdemeanor 
for  a physician  to  knowingly  falsify 
such  information. 

The  measure,  not  yet  introduced, 
will  be  sponsored  by  Rep.  Bryan 
Williams  (R-Akron)  and  Rep.  William 
Schuck  (R-Columbus)  and  will  raise 
fines  for  parking  illegally  in  a handicap 
location  from  $100  (the  current  cap)  to 
between  $250  and  $500. 

The  bill  is  meant  to  stem  what  is 
perceived  to  be  an  explosion  in  un- 
needed disabled  parking  permits.  The 
legislation  will  also  require  expiration 
dates  on  display  placards.  ■ 


RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care,  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 
Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 


Quick  news... 

• Managed-care  accountability 
bills  on  hold...The  trio  of  House 
bills  addressing  managed-care  ac- 
countability have  been  referred  to 
a subcommittee  of  the  Civil  and 
Commercial  Law  Committee  for 
study.  A five-member  panel  will 
consider  House  Bills  641,  677 
and  685,  all  of  which  propose  to 
make  managed-care  organizations 
responsible  for  the  medical  ne- 
cessity decisions  they  make,  es- 
pecially if  that  decision  results  in 
harm  to  the  patient.  It's  unlikely 
the  special  subcommittee  will 
reach  any  conclusions  or  issue 
any  reports  about  the  bills  until 
next  year. 

• Bill  expands  defibrillator 
use...  Rep.  Rose  Vesper  (R-New 
Richmond)  has  introduced  a bill 
(House  Bill  717)  that  not  only 
expands  the  use  of  automated  ex- 
ternal defibrillators  but  also  pro- 
vides those  who  use  the  devices 
the  same  immunity  protection 
provided  individuals  who  use 
CPR  in  emergency  situations. 

The  bill  is  in  the  Health,  Retire- 
ment and  Aging  committee. 

• Abortion  notification  effective 

May  6...Physicians  who  perform 
abortions  are  now  required  to 
meet  with  a woman  at  least  24 
hours  before  her  abortion  to  in- 
form her  about  the  procedure  and 
to  answer  any  of  her  questions. 
House  Bill  421,  which  was 
signed  into  law  earlier  this  year, 
also  forbids  doctors  from  per- 
forming an  abortion  on  a minor 
without  consent  of  a parent,  proof 
the  minor  is  emancipated,  or  a 
court  order  authorizing  the  abor- 
tion. The  minor  must  give  her  in- 
formed consent  as  well. 

• Anesthesia  bill  update...The 

OSMA  has  taken  a position  of 
support  on  House  Bill  392,  the 
legislation  requiring  that  certi- 
fied, registered  nurse-anesthetists 
be  supervised  by  anesthesiolo- 
gists. The  OSMA  had  formerly 
kept  the  bill  under  advisement. 
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Studies  continue  on 
Marion  leukemia  rate 


Ohio  Department  of  Health 

(ODH)  researchers  continue  to 
study  cases  of  leukemia  in 
Marion  County  in  an  attempt  to  deter- 
mine if  the  city’s  leukemia  rate  rose  in 
the  years  between  1992  (the  state’s 
first  reporting  year)  and  1996. 

Last  October,  ODH  researchers,  led 
by.  Robert  Indian,  an  epidemiologist 
with  the  department’s  Ohio  Cancer  In- 
cidence Surveillance  System,  issued  a 
report  which  examined  the  high  leuke- 
mia rate  reported  among  graduates  of 
River  Valley  High  School  in  Marion. 
The  high  school  and  the  city’s  middle 
school  are  on  or  near  property  used  by 
the  U.S.  Defense  Department  to  store 
bombs  during  World  War  II. 

Scope  of  study  broadened 
Although  the  state  determined  a 
need  to  rule  out  the  schools  as  a poten- 
tial source  of  exposure  to  hazardous 
materials,  researchers,  along  with  city 
health  commissioners  agreed  to  broad- 
en the  scope  of  their  investigation  to 


the  entire  community  rather  than  just 
the  school. 

Researchers  found  a marked  in- 
crease in  leukemia  mortality  (122%) 
for  residents  of  the  City  of  Marion  for 
the  period  between  1986-1995.  The 
rates  decreased  30%,  however,  for  res- 
idents of  Marion  County  who  live  out- 
side of  Marion. 

While  the  rise  in  leukemia  rates  for 
residents  of  Marion  (city)  may  be  due 
to  random  chance,  researchers  also 
concluded  that  environmental  carcino- 
gens, including  radioactive  substances 
and  dangerous  chemicals,  may  play  a 
role  in  the  increased  leukemia  rates. 

Samplings  taken  for  analysis 

The  following  recommendations  were 
made: 

• If  private  wells  of  leukemia  dece- 
dents are  present,  the  wells  should  be 
tested  for  radium  and  other  toxic  sub- 
stances. 

• The  local  water  system  should  al- 
so be  tested  for  radiological  or  other 


Pediatric  fellow  honored  for  commu- 
nity service.  John  Racadio,  MD,  right, 
a fellow  of  Pediatrics  at  Children’s 
Hospital  Medical  Center  in  Cincinnati 
receives  the  AMA/Glaxo  Wellcome 
Leadership  Award  from  AMA  Presi- 
dent Percy  Wootton,  MD,  recognizing 
his  outstanding  community  service.  Dr. 
Racadio  served  as  chair  of  his  fraterni- 
ty’s community  service  committee  at 
Stanford  University  and  organized  din- 
ners for  a local  retirement  home  and 
summer  sporting  events  for  underprivi- 
leged children.  He  also  has  coached 
baseball  for  an  inner-city  youth  league. 
He  is  one  of  40  resident  physicians 
honored  by  the  AMA. 


harmful  substances. 

• Test  results  from  the  school 
grounds  and  former  depot  storage 
grounds  (including  those  on  private 
property)  should  be  reviewed  for  haz- 
ardous substances  and  radiological 
contamination. 

• Additional  epidemologic  studies  of 
newly  diagnosed  leukemia  cases  in 
Marion  should  be  made  in  an  attempt 
to  determine  risk  factors. 

Study  ongoing 

The  samplings  will  not  show  causes 
of  any  of  the  previous  leukemia  cases, 
researchers  note,  but  they  will  help 
evaluate  whether  or  not  environmental 
carcinogens  pose  any  current  risk. 

Meetings  are  held  periodically  with 
Marion  residents  to  update  them  on  the 
investigations.  Cancer-causing  chemi- 
cals have  been  detected  in  the  soil 
around  River  Valley  High  School,  and 
the  Army  Corps  of  Engineers,  respon- 
sible for  cleaning  up  military  waste, 
have  taken  over  the  investigation  on 
school  grounds  because  it  served,  for- 
merly, as  the  site  of  the  military  depot. 

Meanwhile,  Indian  and  his  research 
team  have  begun  a new  study  that  will 
determine  the  current  incidence  of  leu- 
kemia in  the  city.  Once  that  is  deter- 
mined, he  will  use  the  1992-96  data  to 
map  out  the  areas  where  leukemia 
deaths  occurred  in  the  county  to  arrive 
at  a clearer  picture  of  Marion's  present 
leukemia  rate.  ■ 

Toke  Action 

If  you  would  like  a copy  of  the  Octo- 
ber 17  report,  issued  by  the  Ohio 
Department  of  Health,  contact  the 
Ohio  Medicine  reader  response  line, 

1 -(800)  766-6762,  Ext.  228  and  ask 
for  Item  #1 3-98. 


Seniors  find 
help  with 
insurance 
forms 

If  you  currently  treat  older  pa- 
tients, you  should  know  that  the 
Ohio  Department  of  Aging,  along 
with  the  Ohio  Department  of  In- 
surance, now  operates  a statewide 
program  that  answers  seniors’ 
questions  about  health  insurance. 

OSHIIP,  the  Ohio  Senior  Health 
Insurance  Information  Program, 
began  as  a state  initiative  six  years 
ago,  but  was  initially  located  in 
just  a few  areas  of  Ohio.  OSHIIP 
now  has  information  sites  in  all  88 
counties. 

You  may  advise  your  patients, 
who  may  be  confused  about  their 
health  insurance,  to  call  the  toll- 
free  help  line,  l-(800)  686-1578, 
where  trained  counselors  can  help 
answer  their  questions. 

In  addition  to  help  through 
OSHIIP’s  help  line,  seniors  may 
also  ask  for: 

• Free  literature.  Ohio  and  the 
U.S.  government  have  produced 
many  easy-to-read  guides  on 
Medicare,  long-term  care  insur- 
ance and  other  health  programs 
for  seniors.  Along  with  OSHIIP’s 
Ohio  Shopper ’s  Guide  to  Medi- 
care Supplement  Insurance , the 
Ohio  Department  of  Aging  also 
has  available  two  new  guides  to 
help  older  Ohioans  better  under- 
stand Medicare  HMOs. 

• Personal  visits.  Volunteers 
can  meet  with  the  senior  in  per- 
son, in  their  own  home. 

• Group  presentations. 

OSHIIP  trainers  are  available  to 
speak  to  groups  at  senior  centers, 
community  centers,  public  librar- 
ies and  other  venues. 

• Internet  address.  Computer- 
saavy  seniors  can  visit  OSHIIP 
through  the  Ohio  Department  of 
Insurance’s  Web  site,  www.state. 
oh.us/ins.  If  you  want  to  check  it 
out  first,  you  can  visit  the  OSMA’s 
Web  site,  www.osma.org  and  link 
to  the  ODI  site  from  there.  ■ 
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FYI 

Affordable  Individual 

Stand  Alone 
Dental  Plans 
Now  Available 


OSMa  members 
can  obtain 
Protection  for 
themselves 
their  family  and 
their  ernp/0yees  fs 


1 800-860-4525 


Health  Insurance  Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA-sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio™  offers  you  choices.  Plus,  low  stable  rates  you  can 
count  on,  high  benefit  levels,  superior  service  and  quick  claims 
turn  around.  Vision  and  dental  plans  are  available  too. 
Whatever  plan  you  choose,  you’ll  save  on  health  insurance  for 
yourself,  your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 
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OSMA  Insurance  Agency 


OSMA  Insurance  Agency 
1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


Medical  Mutual  Of  Ohio" 

Your  healthcare  partner  since  1934 


CME  opportunities 

May 

Date:  May  13 
Time:  8-9  a.m. 

Hours:  1.0 

Title:  Common  Sports  Related  Injuries 
Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

Date:  May  14 

Time:  1-6  p.m. 

Title:  Colposcopy  for  the  Primary  Care 
Physician 

Where:  Mount  Carmel  Health  System, 
Columbus 

Sponsor:  Mount  Carmel  Health  System 
Contact:  Cynthia  Kemp,  (614)  234- 
5351 

Date:  May  20 

Time:  8:30  a.m.-5:30  p.m. 

Hours:  up  to  7 
Cost:  $95 

Title:  2nd  Annual  Mexican-American 
Binational  Course  in  Respiratory  Dis- 
ease: Respiratory  Infections 
Where:  University  Hospitals/Cleveland 
Forum  Conference  Center,  Cleveland 
Sponsor:  University  Hospitals 
Contact:  CME  Registrar,  (216)  844- 
5050 

Date:  May  27 

Time:  8-9  a.m. 

Hours:  1.0 

Title:  Childhood  Depression  and  Relat- 
ed Disorders 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

June 


Date:  June  3 
Time:  8-9  a.m. 

Hours:  1.0 

Title:  Antibiotic  Therapy  in  General 
Practice/Acute  Care  and  Bacterial  Re- 
sistance 

Where:  Robinson  Memorial  Hospital, 
Ravenna 

Sponsor:  Robinson  Memorial  Hospital 
Contact:  Pat  Dias,  (330)  297-2540 

For  further  CME  opportunities,  check 
the  OSMA’s  Web  site,  www.osma.org 
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Indepth  Report 


Doctors’  Company  wants 
consideration  on  its  own  merits 


When  the  Ohio  Department  of 
Insurance  announced  it  would 
liquidate  the  PIE  Mutual  In- 
surance Company,  PIE's  part- 
ner-to-be.  The  Doctors'  Com- 
pany was  forced  to  chart  a 
new  course  in  Ohio. 


PIE  Mutual  Insurance  Company 
has  been  liquidated  according  to 
court  orders.  Now,  Richard  An- 
derson, MD,  chair  of  the  Board  of 
Governors  of  The  Doctors’  Company 
(TDC)  - PIE’s  former  partner-to-be  - 
wonders  whether  PIE’s  liquidation 
could  affect  the  reputation  of  TDC.  He 
hopes  not,  but  he’s  concerned  by  the 
maelstrom  of  misinformation  and  con- 
fusion that  has  spun  from  the  Ohio 
Department  of  Insurance’s  (ODI)  an- 
nouncment  it  was  folding  PIE. 

“I  was  in  Ohio  when  news  of  the 
ODI’s  rehabilitation  action  against  PIE 
was  released,”  he  says  several  weeks 
after  a court  order  disbanded  the  carri- 
er. “There  was  anger  and  astonish- 
ment, and  physicians  were  asking  why 
we  didn’t  know  about  PIE’s  serious  fi- 
nancial state  since  we  had  entered  into 
an  alliance  with  the  company.  While 
TDC  was  greatly  concerned  about 
PIE’s  finances  from  the  beginning  of 
our  discussions  with  them,  we  thought 
it  would  be  possible  to  structure  an 
agreement,  approved  by  the  ODI,  that 
would  allow  an  orderly  transfer  of 
their  policyholders  to  TDC,  on  renew- 
al dates.”  But  in  the  course  of  ful- 
filling their  regulatory  duties,  the  ODI 
determined  it  would  be  appropriate  not 
only  for  PIE  to  cease  issuing  new  poli- 
cies, but  also  to  cease  renewing  poli- 
cies. This  meant  TDC  had  to  acceler- 
ate its  schedule  and  prompted  many 
doctors  to  seek  new  carriers  immedi- 
ately. 


PIE  candid  about  difficulties 

During  negotiations,  PIE  admitted 
concern  about  its  financial  distress  and 
its  long-term  financial  viability,  says 
Dr.  Anderson.  But  the  fact  it  was  hav- 
ing money  problems  also  meant  some- 
one would  have  to  provide  Ohio  doc- 
tors with  a safety  net.  “We  saw  that 
Ohio  doctors  were  going  to  need  to 
change  carriers,  and  we  wanted  to  ex- 
pand our  presence  in  Ohio,”  says  Dr. 
Anderson. 

“We  recognized  that  PIE  would 
have  to  cease  issuing  new  policies  and 
it  was  our  intention  to  assimilate  every 
PIE  policyholder  on  renewal,”  he  con- 
tinues. 

Rates  higher  for  reason 

TDC  offered  these  physicians  guar- 
anteed coverage  - but  at  Doctors’ 
Company  rates.  TDC  rates  are  higher 
than  PIE  rates  for  a good  reason,  says 
Dr.  Anderson.  The  Doctors’  Company 
has  an  unblemished  record  and  an  “A” 
rating  from  A.M.  Best,  one  of  the 
companies  that  rate  insurance  carriers. 
“We  achieved  our  financial  strength 
and  stability  by  offering  responsible 
rates,”  says  TDC  President  Manuel  S. 
Puebla.  “We  meet  our  obligations  - 
the  liabilities  of  our  insureds  - by  ad- 
hering to  the  basic  insurance  principle 
that  premium  income  must  be  ade- 
quate. This  opportunity  did  not  present 
an  exception  to  the  rule,  instead  it 
proved  it,”  continued  Puebla.  Accord- 
ing to  Dr.  Anderson,  TDC  had  already 
concluded  that  PIE’s  deeply  discount- 
ed rates  were  not  sustainable  in  the 
marketplace. 

“We  knew  there  was  a hole,”  says 
Dr.  Anderson,  referring  to  PIE’s  finan- 
cial health.  “But  not  how  deep  it  was. 
We  made  a good-faith  effort  to  serve 
the  physicians  in  Ohio.” 


Similar  cultures  shared 

“We  respected  the  physician-orient- 
ed culture  of  PIE.  Our  companies 
shared  similar  histories  with  the  same 
guiding  principle  that  medical  knowl- 
edge is  crucial  to  effective  liability 
coverage.  We  could  also  appreciate  the 
deep  affiliation  that  PIE  doctors  had 
with  their  carrier.  There  was  nothing 
wrong  with  that,”  says  Dr.  Anderson. 
“But  we  also  understand  the  feeling  of 
betrayal  that  former  PIE  policyholders 
have  experienced.  There  was  loyalty 
to  a company  that  let  them  down.” 

The  Doctors’  Company  is  commit- 
ted to  a long-term  presence  in  Ohio. 
Already,  TDC  has  opened  a full-ser- 
vice Ohio  office  in  Cleveland,  its 
agents  blanket  the  state,  and  the  carrier 
is  currently  negotiating  with  attorneys 
who  staffed  Jacobson,  Maynard, 
Tuschman  & Kalur,  the  law  firm  for- 
merly affiliated  with  PIE,  to  handle  its 
claims. 

“We  are  commited  to  Ohio  long 
term,”  says  Dr.  Anderson.  Within  a 
few  short  months,  Ohio  has  become 
TDC’s  second-largest  state.  “We’ve 
never  left  a state  we’ve  entered,”  he 
adds.  ‘The  only  obstacle  in  TDC’s 
path  now  may  be  the  continuing  ‘soft’ 
market  in  which  underpriced  insurance 
is  still  available. 

“Before  this  occurred,  PIE  had  our 
recognition  and  respect,”  says  Dr.  An- 
derson. “We  were  going  to  bring  to- 
gether the  best  of  The  Doctors’  Com- 
pany and  PIE.” 

Now,  he  says,  he  trusts  Ohio  physi- 
cians will  consider  The  Doctors’  Com- 
pany on  its  own  merits.  ■ 


Doctors’  deal 
with  PIE 

At  the  time  The  Doctors’  Com- 
pany began  negotiations  with  PIE 
Mutual,  TDC  was  already  a pres- 
ence in  the  state,  although  a small 
one.  Dr.  Anderson  estimates  only 
300  Ohio  physicians  held  policies 
through  TDC,  a number  dwarfed 
by  the  8,000-9,000  physicians  en- 
rolled on  PIE’s  books. 

Last  year,  when  PIE  ap- 
proached TDC  about  a possible 
alliance  between  the  two  compa- 
nies, Dr.  Anderson  acknowledges, 
“We  were  willing  to  make  the 
commitment.”  He  hastens  to  add, 
however,  that  at  no  time  did  any 
official  at  TDC  offer  to  buy  PIE 
nor  did  TDC  ever  say  it  would  as- 
sume PIE’s  liabilities.  “We  had  no 
way  of  knowing  what  those  liabil- 
ities were,”  explains  Dr.  Anderson. 

Instead,  under  terms  of  its 
agreement  with  PIE,  TDC  offered 
PIE  policyholders  TDC  coverage 
beginning  on  their  renewal  dates, 
and  assumed  responsibility  only 
for  claims  made  under  its  newly 
issued  policies. 

PIE’s  arrangement  with  TDC 
also  called  for  the  Doctors’  Com- 
pany to  pay  PIE  not  only  for  its 
services,  but  a fee  for  its  transfer 
business  as  well.  PIE  was  to  use 
this  money  to  offset  operating 
costs,  including  claims  arising 
from  PIE  policies.  “By  providing 
PIE  with  a share  of  the  premiums 
generated,  we  thought  we  would 
mitigate  any  possible  future  short- 
fall PIE  experienced,"  says  Dr. 
Anderson.  “No  other  carrier  could 
say  that.”  More  than  2,000  PIE 
policyholders  were  transferred  to 
TDC  under  this  arrangement,  but 
the  money  was  too  little,  too  late. 
Dr.  Anderson  is  now  skeptical 
whether  or  not  the  $ 1 1 .5  million 
in  unauthorized  payments  alleged- 
ly made  to  three  PIE  executives 
shortly  before  the  company  col- 
lapsed would  be  enough  to  resus- 
citate PIE,  even  if  the  money  was 
recovered.  In  fact,  in  February,  the 
ODI  concluded  that  PIE  was  about 
$300  million  in  debt.  ■ 
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OSMA  News  MMlt 

Meet  the  candidate  . 

Dr.  Utlak  promises  to  listen,  then  steer 


Q.  What  motivated  you  to  run  for  the 
office  of  OSMA  President-Elect? 

A.  I have  always  believed  that  it's  ap- 
propriate and  good  to  give  something 
back  to  the  profession  that  has  given  so 
much  to  you.  Beyond  that,  however,  I 
think  it's  important  for  all  of  us  to  be 
active  in  our  community  and  our  profes- 
sion, and  by  active  1 mean  involved  in 
the  issues  that  are  pertinent  to  the  time 
within  which  you  live.  I ve  always  been 
interested  in  the  issues  that  face  our  pro- 
fession, and  how  those  issues,  and  the 
profession,  itself,  fit  into  the  world.  That 
interest  has  been  the  basis  of  my  moti- 
vation to  run  for  this  office. 

Q.  What  qualities  do  you  possess  that 
make  you  eligible  for  the  job? 

A.  I've  been  blessed  with  an  above-av- 
erage amount  of  energy  that  has  enabled 
me  to  do  a variety  of  different  things,  all 
at  the  same  time.  For  example,  in  col- 
lege, I participated  in  three  varsity 
sports  while  completing  a pre-med 
course  of  study.  I'm  used  to  coping  with 
the  stress  of  doing  a lot  of  different 
things  at  once,  and  I think  that’s  an  im- 
portant quality  - not  only  because  the 
leader  of  a state  professional  association 
must  deal  with  an  assortment  of  issues 
and  priorities,  often  simultaneously,  but 
also  because  these  individuals  need  to 
maintain  an  active  practice  at  the  same 
time. 

I think  my  intellectual  background 
also  qualifies  me  for  this  undertaking. 
By  that,  I mean  I have  always  strived  to 
read  history,  political  philosophy,  eco- 
nomic theory  and  general  philosophy 
that  all  put  the  world  into  perspective. 
In  fact,  I co-founded  a book  club  14 
years  ago  that  still  meets  monthly  to 
discuss  the  ideas  and  philosophies 
raised  in  our  readings.  We  don’t  live  in 
a vacuum  and  medicine  is  not  the  only 
world  in  which  we  live.  Don’t  get  me 
wrong.  I love  medicine.  I love  taking 
care  of  patients  and  pursuing  the  chal- 
lenges that  medicine  presents,  but  1 


think  it’s  important  for  us  to  be  able  to 
converse  fluently  with  those  in  other 
professions  and  businesses.  I've  always 
been  involved  in  the  “business"  as  well 
as  the  professional  side  of  medicine. 

That’s  what  enables  an  individual  to 
meet  and  talk  with  other  professional 
and  business  leaders  on  their  terms. 

Q.  What  goals  would  you  set  as 
OSMA  President? 

A.  First.  I would  try  to  steer  the  OSMA 
through  the  significant  changes  that  the 
association,  and  all  associations,  are  go- 
ing through  at  this  time.  Members  today 
don't  feel  as  dedicated  to  their  associa- 
tions as  they  did.  They  don’t  perceive 
the  need  for  the  association.  As  presi- 
dent, 1 would  like  to  help  change  that 
perception. 

Second,  and  this  is  controversial,  but 
1 would  like  to  begin  to  address  the  is- 
sue of  the  ethics  and  the  business  of 
practicing  medicine.  I think  the  two  are 
not  mutually  exclusive,  and  that  you  can 
combine  the  two  into  a good  health-care 
delivery  system.  We've  done  a good  job 
of  advancing  the  science  and  art  of 
medicine  but  what  we  haven't  done 
very  well  is  to  put  together  a system  to 
deliver  health  care  to  large  populations. 
That  kind  of  effort  really  needs  to  be  led 
by  our  profession,  because  if  we  don  t 
do  it,  someone  else  will.  We  need  to  be 
proactive  in  this  regard,  not  reactive. 
Physicians  need  to  take  a leadership  role 
in  this  area,  and  that  sometimes  means 
changing  the  way  we  do  things.  That’s 
not  always  popular,  in  fact,  it’s  contro- 
versial. But  I’ve  never  been  afraid  of 
new  ideas  or  controversies  and  the  chal- 
lenges they  provide. 

Q.  What  do  you  think  will  be  the  most 
pressing  issues  for  the  association? 

A.  Membership  retention;  challenges  to 
our  new  tort-reform  law;  and  the  frustra- 
tions over  government's  demand  for 
quality  and  efficiency,  as  exemplified  in 
the  proposed  E&M  documentation 


guidelines.  This  last  illustrates  a prob- 
lem that  is  a waste  of  time  for  us  and  a 
detriment  to  our  patients.  The  AMA 
and  the  OSMA  have  clearly  heard  the 
grass-root  objections  to  this  proposal. 

As  president,  I hope  to  help  our  profes- 
sion deal  with,  or  learn  to  cope  with, 
these  changes.  If  we  are  to  succeed  in 
putting  our  patients  first,  we  need  to 
lead  in  issues  such  as  these. 

Q.  Has  managed  care  affected  mem- 
bership in  organized  medicine? 

A.  Without  a doubt.  Physicians  are 
feeling  the  pressure  of  decreased  secu- 
rity and  income  as  a result  of  managed 
care,  and  that  pressure  has  driven  doc- 
tors to  look  more  closely  at  the  dues 
they  pay.  As  a result,  more  and  more 
doctors  turn  away  from  their  profes- 
sional associations.  However,  I think 
the  OSMA  has  been  responsive  to  the 
managed-care  pressure  our  members 
feel.  For  example,  we  introduced  the 
Physician-Health  Plan  Partnership  Act 
and  continue  to  follow  through  on  vari- 
ous patient  rights  legislation.  We  are 
trying  our  best  to  respond  to  our  mem- 
bers' needs,  especially  in  this  rapidly- 
changing  marketplace. 

Q.  How  would  you  make  the  OSMA 
into  a cohesive  unit  that  represents 
all  of  Ohio’s  physicians? 

A.  Despite  our  differences,  we  still 
have  common  goals,  concerns,  ethical 
and  business  interests,  and  it  is  up  to 
the  leadership  to  articulate  them.  We 
still  need  to  be  able  to  speak  on  behalf 
of  our  patients,  and  on  behalf  of  our 
profession  and  it’s  best  that  we  do  that 
with  a unified  voice.  That  doesn’t 
mean,  however,  that  I will  assert  my 
goals  without  first  listening  to  other 
views.  I consider  myself  fair.  I want  to 
hear  the  different  sides  of  an  issue  be- 
fore deciding  which  direction  to  take.  I 
think  that's  another  quality  that  makes 
for  good  leadership.  First,  you  listen. 
Then  you  steer  the  ship.  ■ 


Members 
surveyed 
on  dues 

Late  last  year,  Ohio  physi- 
cians were  surveyed  by  the 
OSMA  to  determine  whether  or 
not  the  association  could  be 
more  responsive  to  their  needs 
in  a changing  marketplace. 

More  than  500  doctors,  200  in 
Cuyahoga  County,  350  in  the 
rest  of  the  state,  were  interview- 
ed by  telephone.  The  group  in- 
cluded members,  former  mem- 
bers and  nonmembers.  Here  are 
a few  of  the  results: 

• Members  as  well  as  non- 
members prefer  that  county  and 
state  society  dues  be  separated 
instead  of  linked. 

• Reduced  fee  arrangements, 
such  as  group  practice  single- 
fee arrangements,  were  favored 
by  the  majority. 

• About  one-third  of  those 
surveyed  say  that  the  negative 
effect  managed  care  has  on  their 
finances  affects  their  member- 
ship choices. 

• Survey  participants  say  or- 
ganized medicine,  including  the 
OSMA,  needs  to  take  an  aggres- 
sive stance  on  a wide  range  of 
managed-care  issues.  Still,  30% 
feel  that  kind  of  action  would  be 
inappropriate  for  a professional 
organization. 

• Specialty  societies  rank 
higher  in  perceived  value  than 
general  membership  medical  as- 
sociations. 

• The  OSMA  might  do  better 
to  retain  existing  members  and 
increase  perceived  value  of  the 
OSMA  before  attempting  to  at- 
tract former  members  and  non- 
members. ■ 

Take  Action 

For  a copy  of  the  full  report, 
contact  Jamee  Patton,  OSMA 
Membership  Department,  1 - 
(800)  766-6762,  Ext.  106. 
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All  good  things  must  end 


All  good  things 
must  end,  and  it’s 
my  time  to  pass 
the  gave!  to  my 
successor,  Nancy 
Goorey,  DDS.  She 
will  be  a wonder- 
ful representative 
and  leader  of  the  Denise  Kneisley 
Alliance.  Before  I 

go,  however.  I’d  like  to  say  thank  you, 
and  share  a thought  or  two. 

It  has  been  an  honor  and  a pleasure 
to  work  with  OSMA's  fine  leaders  and 
staff.  Drs.  Kang,  Talmage  and  the 
members  of  Council  have  all  been 
supportive  and  encouraging  through- 
out the  year.  OSMA  members  can  feel 
confident  that  they  are  in  good  hands 
with  this  team. 

As  for  the  organization  of  OSMA, 
your  best  partner,  biggest  supporter 
and  best  friend  is  the  OSMA  Alliance. 
We  have  provided  a legislative  voice 
on  behalf  of  medicine  and  physicians, 
we  have  provided  health  career  schol- 
arships to  ensure  quality  health  prac- 


Alliance  Report 

titioners  for  the  future,  we  have  con- 
tributed back  to  our  communities 
many  dollars  for  health  programs  in 
the  name  of  medicine,  and  we  have 
taken  huge  steps  in  providing  informa- 
tion and  education  in  the  prevention  of 
domestic  violence  and  child  abuse. 

The  Alliance  - your  Alliance  - has 
worked  hard  to  keep  the  image  and  re- 
spect of  medicine  high.  When  you  are 
looking  for  allies,  friends  and  support- 
ers, just  look  over  your  shoulder  to 
your  “partners”  in  preserving  quality 
medicine.  We’ll  be  there  for  you. 

Thank  you  for  a wonderful  year. 
Best  wishes  for  a successful  future 
with  OSMA.  ■ 


Immigration,  managed  care  among  topics  at  IMG  meeting.  International  Med- 
ical Graduates  (IMGs)  convened  near  Cleveland  in  Sate  March  to  iearn  more 
about  immigration  law,  J-l  Visa  policies,  and  managed-care  issues.  The  topics 
were  part  of  an  IMG  program,  sponsored  by  the  OSMA  and  its  IMG  Task 
Force,  in  cooperation  with  the  OSMA's  component  county  medical  societies  in 
Northeast  Ohio.  Pictured  here  are  (left  to  right):  Vasu  Pandrangi,  MD; 
Carmencita  Damian,  MD;  Busharat  Ahmas,  MD;  OSMA  President  Su-Pa  Kang, 
MD;  and  Andres  B.  Lao,  Jr,  MD. 


State  Medical  Board , 

Hospital  Privilege,  or  Malpractice  Problem? 
Employment , Managed  Care  or  Contract  Dispute? 

Attorneys  with  Clinical  Experience* 

Attorneys  with  the  medical  knowledge  necessary  to  handle  your  problem. 
Attorneys  you  don’t  need  to  train  and  educate  yourself. 


HEALTH  CARE  LAWYERS 


JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  J.B.,  M.D. 

Julie  A.  Callsen,  J.D,  R N 

3690  Orange  Place  - Suite  510 
Cleveland,  OH  44122 
(216)  514-7444 
Fax  (216)  514-7445 

PROVIDING  LEGAL  SERVICES  TO  PHYSICIANS, 
HOSPITALS  AND  PATIENTS 

Visit  our  web  page  a!  www.lawyerdoctor.com  for  details,  services,  fees  and  e-mail. 


Messenger" 


Med+Econ 

Management  Services  for  Physicians 


• Med+Econ’s  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 


• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 


• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 


• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 


For  additional  information  call 


(800)  648-0393 
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KMIC  Stands  in  Front  of  You 


After  all.  fighting  legal  battles 
l isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability.  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we  ll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


■ Rated  "A-  (Excellent!  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


KENTUCKY 

MEDICAL 

INSURANCE 

COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 


' 
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President’s 
Perspectives 

Surviving  the  tiger's  den 
with  help  from  my  friends 


Su-Pa  Kang,  MD 


By  the  time  you  read  this  col- 
umn, I will  be  at  the  end  of 
my  term  of  office  as  presi- 
dent of  the  OSMA.  Since  begin- 
nings and  endings  always  provide  an 
opportunity  for  reflection,  I have 
spent  some  time,  lately,  looking  back 
on  all  that  has  happened  during  my 
tenure. 

In  my  first  presidential  column 
(June  1997),  I 
recalled  the  ad- 
vice of  my  fa- 
ther, a Korean 
freedom  fighter, 
who  said,  ‘To 
catch  a tiger  you 
have  to  enter  the 
tiger’s  den.” 

Looking  back 
on  my  year,  I 
can  identify  a 
number  of  times  that  we,  in  fact, 
have  entered  that  den.  One  example 
that  springs  to  mind  is  the  OSMA’s 
successful  managed-care  reform 
campaign.  Along  with  Kaiser  Perma- 
nente,  we  supported  the  bill  that  be- 
came known  as  the  Physician-Health 
Plan  Partnership  Act.  When  the  bill 
was  introduced,  we  entered  what 
could  have  been  a very  treacherous 
den,  but  we  emerged  with  a new  law 
that  greatly  benefits  you  and  your 
patients. 

But  I admit,  as  proud  as  I am  of 
this  and  all  of  our  efforts  this  year,  it 
will  not  be  the  thing  I remember 
most  as  I recall  my  time  in  office. 

What  I will  remember  most  is  the 
people  - all  of  you. 

I made  a point  of  visiting  as  many 
county  medical  society  meetings  this 
year  as  possible.  These  occasions 
provided  me  with  the  opportunity  to 
meet  face-to-face  with  hundreds  of 
members.  During  these  meetings,  I 
made  a point  of  keeping  my  remarks 


short  so  that  I would  have  time  to 
hear  from  you  directly.  What  1 
heard  made  me  proud.  Regardless 
of  the  issues,  your  dedication  to 
your  patients  and  your  profession 
came  through  loud  and  clear. 
When  I left  these  meetings  I felt 
energized  by  your  confidence  and 
support  and  buoyed  by  the  knowl- 
edge that,  as  difficult  as  the  prob- 
lems facing  medicine  are,  much 
can  still  be  accomplished  when  all 
of  us  work  together. 

To  OSMA  officers  and  coun- 
cilors, OSMA  and  AMA  delegates 
and  alternates,  county  medical  so- 
ciety presidents,  committee  mem- 
bers - I can  never  adequately  ex- 
press how  much  your  advice  and 
support  has  meant  to  me  this  year. 
Your  hard  work  has  benefited  both 
our  patients  and  our  profession. 

But  much  credit  also  goes  to 
the  OSMA  staff.  They  work  long 
and  hard  to  represent  our  interests. 
Time  and  time  again  they  tackle 
the  biggest  issues  on  our  behalf, 
and  time  and  time  again  they  are 
successful  in  doing  so.  It  was  a 
pleasure  working  side  by  side  with 
them  this  year. 

I admit,  when  I assumed  office 
last  year,  I was  a little  anxious. 

The  den  looked  big  and  dark  and 
the  tiger  sounded  ferocious.  But  I 
didn’t  know  then  what  I know 
now:  That  I wasn’t  entering  that 
den  alone.  That  with  your  direc- 
tion and  support,  we  can  capture 
the  tiger. 

Thank  you. 


County  society  helps 
form  trauma  foundation 


County  Medical 
Society  News 


The  Columbus  Medical  Association 
has  united  with  other  community  lead- 
ers and  hospital  representatives  from 
Columbus  to  form  Central  Ohio  Trauma 
System  Foundation  (COTSF).  The  new 
foundation  will  create  a local  trauma 
registry  to  collect  and  evaluate  data  and 
to  help  develop  programs  for  the  care  of 
trauma  victims. 

Sitting  on  the  COTSF  board  are  rep- 
resentatives from  the  Columbus  Medical 
Association,  all  area  hospitals,  Colum- 
bus Health  Department,  Franklin  Coun- 
ty Fire  Chief’s  Association,  Emergency 
Medical  Service  entities,  and  Franklin 
County  Commissioners. 

Officers  are:  Robert  Falcone,  MD, 
president:  Kathy  Haley,  RN,  vice  presi- 
dent; Henry  Barkowski,  MD,  secretary- 
treasurer. 

To  begin  the  data  collection  process, 
CMA  Foundation  awarded  a grant  of 
$76,450.  Additionally,  $5,000  was  re- 
ceived from  several  Columbus  hospitals. 

COTSF  will  also  develop  injury  pre- 
vention initiatives  to  increase  commu- 
nity awareness  of  trauma.  Committee 


members  of  COTSF  will  address  pre- 
vention and  education,  destination 
protocol  and  centralized  communica- 
tion, clinical,  and  autopsy  policies. 

“Creating  an  efficient  regionalized 
trauma  system  will  require  unified  pa- 
tient registry,  and  verification  and  desig- 
nation processes  for  trauma  hospitals,” 
says  Dr.  Falcone. 

Lake  County  elects  officers 

Claudio  Gallo,  MD,  a Lake  County 
vascular  surgeon,  was  elected  president 
of  the  Lake  County  Medical  Society. 
Others  officers  are:  Armando  B.  Dami- 
an, MD,  president-elect,  Painesville; 
Jamal  Azem,  MD,  secretary-treasurer, 
Willoughby.  ■ 


MEDISOFT  ADVANCED 

Patient  Accounting 
Does  so  much,  costs  so  little! 


$499.— 


Accounts  receivable  management 
Practice  management  reports 
Electronic  claims  processing 

Klein  Computer  Solutions 
(216)  751-2122 

MEDISOFT  Preferred  Dealer  "Sen'ing  Northern  Ohio  from 

LANtastic  Premier  Partner  coast  to  coast! ' " 


For  expert  interpretation  of  your 
patient's  skin  and  nail  biopsies. 


For  over  50  years  Pinkus  Dermatopathology 
Laboratory  has  provided  the  most  timely, 
reliable  diagnostic  services  available. 

• 24  Hour  Service 

• Fax  or  Mail  Reports 

• U.S.  Mail  or  UPS  pickup 

• Insurance  Claim  Handling 

1314  N.  Macomb  • P.O.  Box  360  • Monroe,  Ml  48161 


For  supplies  or  information,  call 

1-800-746-5870  or  visit  our 
website  at  www.pinkuslab.com 

Pinkus^] 

Dermatopathology  Laboratory,  PC 
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Practice  Tips 


Fraud-proofing  your  practice 

Approach  billing  services  with  caution 


Since  billing  services  are  on  the 
Inspector  General's  "hot  target' 
list,  make  certain  you  deal  only 
with  reputable  services.  Here's 
how  to  know  if  the  service  you 
use  is  up  to  the  scrutiny. 


hen  it  comes  to  fraud  and 
abuse  investigations,  the  Of- 
fice of  the  Inspector  General 
(OIG)  is  looking  closely  at  physician 
billing  practices  - not  honest  billing  er- 
rors but  at  patterns  where  mistakes  con- 
sistently appear  to  be  in  the  best  inter- 
ests of  the  physician.  That  may  prompt 
some  doctors  to  hand  off  their  billing  to 
an  outside  service,  but  Jillian  Phillips,  a 
certified  coder  who  works  in  the  OSMA 
Ombudsman  Department,  cautions 
members  to  be  careful  about  the  billing 
service  they  use. 

That’s  because  billing  service  compa- 
nies are  among  the  “hot  targets”  on  the 
OIG’s  1998  work  plan.  An  article  in  the 
January  1998  issue  of  the  Journal  of  the 
American  Health  Information  Manage- 
ment Association  says  the  OIG’s  review 
of  services  will  “determine  whether 
Medicare  claims  prepared  and  submit- 
ted by  billing  service  companies  are 
properly  coded  in  accordance  with  the 
physician  services  provided  to  beneficia- 
ries and  whether  the  agreements  be- 
tween providers  and  billing  service  com- 
panies meet  Medicare  criteria.  Past  OIG 
investigations  have  shown  that  billing 
sendee  companies  may  be  upcoding 
and/or  unbundling  procedure  codes  to 
maximize  Medicare  payments  to  physi- 
cians (which  would  increase  their  own 
percentage  rate  for  collections.)” 

Finding  reputable  services 
So  how  do  you  find  a reputable 
billing  service? 

“Word  of  mouth  is  the  best  refer- 
ence,” says  Phillips.  “Contact  col- 
leagues who  use  billing  services  and  ask 


who  they  use,  and  whether  or  not  they 
are  pleased  with  the  service.” 

You  might  also  turn  to  the  OSMA’s 
Consulting  Services  Directory.  Although 
the  OSMA  does  not  endorse  any  of  the 
billing  companies  listed,  it  does  provide 
you  with  a place  to  start  asking  ques- 
tions. 

Phillips  says  physicians  need  to  thor- 
oughly check  the  billing  services  they 
send  their  accounts  to.  “You  need  to  be 
cautious,”  she  warns,  “because,  ultimate- 
ly, you  are  liable  for  the  billing,  no  mat- 
ter who  actually  does  it.” 

What  to  look  for 

She  recommends  you  take  the  follow- 
ing steps  before  hiring  any  billing  ser- 
vice you  are  considering: 

• Ask  for  references.  “Ask  for  the 
names  of  five  physicians  who  use  their 
service,  and  give  them  a call,”  says 
Phillips.  If  the  service  can’t  provide  you 
with  at  least  five  names,  ‘Take  that  as  a 
clue  that  this  is  either  a very  new  busi- 
ness or  one  that  not  many  others  are 
using,”  says  Phillips. 

• Check  out  the  facility  personally. 
An  increasing  number  of  services  these 
days  are  set  up  in  homes  by  individuals 
who  have  not  been  trained  in  coding, 
says  Phillips.  A trip  to  the  service’s  fa- 
cility will  tell  you  whether  or  not  this  is 
a company  that  has  trained  staff,  and 
how  that  staff  operates. 

• Determine  if  the  service  subcon- 
tracts its  work.  “There  are  some  billing 
services  that  do  not  do  the  coding  and/or 
billing  themselves,”  says  Phillips.  In- 
stead, these  companies  may  subcontract 
with  those  home-based  businesses  stated 
above.  You  should  know  who  will  be 
doing  the  coding/billing  before  you  sign 
a contract. 

• Ask  how  long  the  service  has  been 
in  business.  Phillips  says  that  more  and 
more  billing  services  are  starting  up 
each  year,  and  while  a brief  length  of 


time  in  business  isn’t  necessarily  bad, 
inexperience  is.  “Make  sure  that  the  ser- 
vices you  hire  have  certified  coders  on 
staff,”  she  advises,  “And  that  they  know 
what  they’re  doing.” 

• Examine  the  service’s  credit  and 
year-end  reports.  These  will  help  you 
determine  whether  or  not  the  company 
is  legitimate  and  has  a business  plan  in 
place.  If  the  service  is  unable  to  produce 
any  of  these  reports,  you  may  be  dealing 
with  a company  that  won’t  be  around 
long  enough  to  complete  the  work. 

® Make  sure  that  confidentiality  is 
respected.  ‘The  records  you  send  the 
service  include  patients’  names,  proce- 
dures and  diagnosis  codes,”  says  Phil- 
lips. “You  need  to  be  certain  that  the  ser- 
vice knows  this  information  must  be 
protected  and  has  a system  in  place  for 
that  purpose.” 

You  have  a responsibility  to  these 
services  as  well.  “Make  certain  you  pro- 
vide the  billing  codes,”  says  Phillips. 
“Don’t  write  out  a diagnosis  and  expect 
the  billing  service  to  determine  the  code. 
It’s  unfair  to  expect  the  coder  to  arrive  at 
the  right  code  without  the  proper  docu- 
mentation and  pertinent  information.” 

Billing  services  can  be  of  great  help 
to  physicians  but  keep  in  mind  that  these 
businesses,  like  any  you  deal  with,  need 
to  be  checked  out  before  you  contract 
with  them.  Following  these  steps  should 
help.  ■ 

Take  Action 

!f  you  hove  questions  about  what  you 
should  look  for  in  a billing  service  or 
would  like  information  about  coding, 
contact  jillian  Phillips,  MA,  CCS-P,  CPC, 
certified  coder,  1 -(800)  766-676 2,  Ext. 
214. 


Ask  the  legal 
department 

Q.i  I have  never  reused  instru- 
ments or  other  disposable  items 
marked  as  “single  use”  by  man- 
ufacturers because  I believed 
the  law  prohibited  such  action. 
Recently,  however,  a colleague 
told  me  that  the  rules  have  been 
changed  and  that,  if  the  item  is 
properly  disinfected  or  steril- 
ized, it  may  be  used  again.  I’d 
like  to  reuse  some  instruments 
in  my  practice  to  save  money, 
but  I’m  afraid  I’ll  lose  my  li- 
cense. Do  you  know  of  any 
change  in  the  law? 

A.:  The  State  Medical  Board  of 
Ohio  voted  last  December  to 
adopt  rules  amending  the  section 
of  the  Ohio  Administrative  Code 
(OAC  4731 -17004(G))  that  pro- 
hibits licensees  from  reusing 
“single  use”  items  contaminated 
by  blood  or  body  fluids.  The  new 
rules  now  state  that  instruments 
and  other  resuable  equipment 
used  by  licensees  who  perform  or 
participate  in  invasive  procedures 
shall  be  appropriately  disinfected, 
sterilized  and  reused  in  accor- 
dance with  current  guidelines 
established  by  the  Food  and  Drug 
Administration. 

In  addition,  the  reused  item’s 
physical  characteristics  and  quali- 
ty must  not  have  been  adversely 
affected,  and  the  items  must  be 
capable  of  being  reused  safely 
and  effectively  for  their  intended 
use. 

Keep  in  mind,  however,  that 
you  may  be  potentially  liable  for 
adverse  patient  outcomes  caused 
by  single-use  items.  Make  certain 
that  you  review  the  manufactur- 
er’s instructions  and  information 
about  the  single-use  equipment 
before  you  reuse  it,  and  be  pre- 
pared to  show  that  the  device  has 
been  sterilized  (an  increasing 
number  of  companies  now  offer 
reprocessing  and  sterilizing  of 
single-use  items)  and  that  the  item 
is  safe  for  its  intended  use.  ■ 
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OSMA  Web  site 
offers  twice 
weekly  updates 

If  you  haven’t  visited  the  OSMA 
Web  site  recently,  you’ve  not  only 
missed  some  important  information, 
but  you’ve  missed  the  opportunity  to 
voice  your  opinion  on  the  BWC’s  HPP 
program  and  Stark  II  Rules.  Members 
have  been  able  to  reach  OSMA  on  the 
World  Wide  Web  at  www.osma.org 
since  January. 

The  Web  site  is  updated  every  Tues- 
day and  Friday,  and  more  often  if 
needed.  The  site  is  the  best  way  for 
members  to  get  the  latest  information. 

Some  basic  tips  to  help  you  find 
your  way  through  the  Web  site  are: 

• Main  Menu:  After  entering  the 
OSMA  home  page,  you’ll  find  on  sub- 
sequent pages,  down  the  left-hand  side, 
a main  menu  which  shows  the  site’s 
different  sections.  Just  click  on  the  sec- 
tion you  want  to  visit.  This  main  menu 
is  available  no  matter  where  you  move 
in  the  site,  so  you  can  easily  switch 
from  section  to  section. 

» Hot  news  page:  If  you  have  time 
to  read  nothing  else  on  the  Web  site, 
read  the  hot  news  page.  This  page  will 
give  you  the  latest  headlines.  Click  on 
the  headline  you  want  to  read  to  get  to 
the  news  detail  section  which  will  give 
you  the  most  up-to-date  information.  If 
there  are  additional  links  or  contacts, 
this  page  will  direct  you  to  them. 

• News  Roundup:  If  it’s  been 
awhile  since  you’ve  surfed  the  site, 
click  on  the  News  Roundup  section  to 
find  the  hot  topics  you  missed  during 
the  last  few  weeks.  However,  this  sec- 
tion is  updated  weekly  too,  so  don’t 
stay  away  too  Song. 

E-mail  collection 

The  OSMA  is  collecting  e-mail  ad- 
dresses from  members.  If  you  have 
recently  acquired  an  e-mail  address  or 
changed  your  e-mail  address  please  no- 
tify: Karen  Kirk  or  Brian  Brackel- 
meyer  at  the  OSMA  either  by  fax  (614) 
486-3130,  phone  1 (800)  766-6762,  or 
e-mail  osma@osma.org.  If  you  e-mail 
us  your  address,  please  include  your 
ME  number  so  that  we  can  link  the  ad- 
dress to  the  appropriate  member.  II 
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For  Medical 
Professional 
Liability  Insurance 


Compare  your  current  policy  with  Frontier 


i Does  your  current  policy  otter: 

H A consent  to  settle  form? 

I A choice  of  an  occurrence 
or  claims-made  policy? 

I Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

I Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  withou 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  1 5%? 

I Longevity  credit? 

I Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 

We  offer  personalized,  local  service  and  has  earned  Frontier  an  A+  rating  from 
have  established  an  on-site  claims  staff  who  Standard  & Poor’s  and  the  exclusive 
understand  your  need  for  a quick,  endorsement  of  many  medical  societies, 
knowledgeable  response.  Our  panel  of  Our  reward  has  been  the  trust  of  more  than 
insurance,  legal  and  medical  experts  are  16,500  physicians,  surgeons  and  other  health 
readily  available  to  answer  your  individual  professionals  nationwide.  They  have  learned, 
questions  or  concerns.  and  you’ll  discover,  that  Frontier  offers  the 

This  commitment  to  quality  and  service  security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


\ Frontier 


Compare  Frontier: 

Call  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 


INSURANCE  COMPANY 


Call  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  Insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHWG0D 
Cunningham  Group 
Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 

CANTON 

Sirak-IVloore  Insurance  Agency 
Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:216-356-2126 

United  Agencies 
Tel:  216-696-8044 
Fax:216-696-3423 

Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:  216-642-5002 
COLUMBUS 

Insurance  Offices  of  Central  Ohio 
Tel:  614-221-5471 
Fax:  614-221-4776 

The  Ohsner  Company 

Tel:  614-488-5656 

Fax:  614-488-5656 

Grubers’  Columbus  Agency,  Inc. 

Tel:  614-486-0611 

Fax:  614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:  419-782-7940 
KETTERING 
Associated  insurance 
Consultants,  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 
LIMA 

Stolly  Insurance 
Tel:  419-227-2570 
Fax:419-227-8743 

MIDDLETOWN 
Insurance  Associates 
Tel:  513-424-2481 
Fax:513-424-8351 
TOLEDO 

Palmer-Biair  Insurance  Agency 
Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 
Tel:  216-871-8720 
Fax:216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:  614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 

Tel:  800-362-6577 
Fax:  330-782-6122 

ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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BWC  holds 
HPP  provider 
seminars 


The  Bureau  of  Workers’  Compensa- 
tion (BWC)  has  been  holding  a series 
of  Health  Partnership  Program  (HPP) 
training  seminars  for  physicians  and 
others  since  late  April.  The  dates  and 
places  have  been  posted  on  OSMA’s 
Web  site,  www.osma.org,  and  are  also 
available  on  the  BWC’s  Web  site, 
www.ohiobwc.com. 

For  members  who  may  not  have  ac- 
cess to  the  Web,  the  remaining  pro- 
gram dates  and  locations  are  listed  be- 
low. 

The  seminars  are  free  and  all  meet- 
ings are  scheduled  from  8-11:30  a.m. 
An  identical  session,  from  1-4:30  p.m., 
will  be  offered  in  Cincinnati  and 
Cleveland.  BWC  staff  members  will 
answer  questions  and  listen  to  your 
concerns.  BWC  Administrator/CEO 
James  Conrad  says  the  seminars  are  in- 
tended to  be  “an  exchange  of  ideas  on 
improving  the  bill  paying  process”  as 
well  as  working  out  other  wrinkles  in 
the  system. 

To  register  for  one  of  the  programs 
listed  below,  you  may  call  1 -(800)  466- 
6292  or  e-mail:  providertraining@ 
ohiobwc.com. 

BWC  seminars  will  be  held  on  the 
following  dates  in  the  following  loca- 
tions: 

May  1 1 - Dayton.  Convention  Cen- 
ter 

May  12  - Cincinnati,  Sharonville 
Convention  Center 

May  13  - Toledo,  SeaGate  Conven- 
ter  Centre 

May  15  - Lima,  Veterans’  Civic  & 
Memorial  Center 

May  19  - Zanesville,  Muskingum 
County  Welcome  Center 

May  2!  - Cambridge,  Prichard 
Laughlin  Center 

May  27  - Cleveland  West,  Clarion 
Hotel  & Convention  Center  (Strongs- 
ville) 

May  29  - Marietta,  Lafayette  Hotel 


The  Only  Thing  Better 
Than  Having  It  All, 
Is  Having  It  Now. 


date  t 

incomparable  upgraded 
features  are  yours  when 
you  buy  your 

HOMEARAMA®  '98 

dream  home  today! 

Eray  Heritage  Club  HOMEARAMA® 
home  is  a masterpiece  of  innovation  and 
style  - built  by  Cincinnati’s  finest  builders  on 
our  very  best  golf  course  and  water  view 
homesites.  You  an  own  one  of  these  custom 
designed,  professionally  decorated  dream 
homes  in  Cincinnati's  #1  selling  luxury 
home  community  - if  you  hurry. 
HOMEARAMA®  is  set  to  tee-off  in  June 
'98  - but  these  homes  are  already  selling  last. 
Select  your  builder  and  homesite  today! 

Custom  Golf  Course  Homes 
From  $350,000  To  Over  $1  Million 


Choose  Your  Heritage  Club  Dream  Home  From 
These  Initial  HOMEARAMA*  Builders: 
Amherst  Homes,  Inc.  Hensley  Homes 

Arcadian  Homes  Kurlemann  Homes 

Daniels  Homes  Ray  Murphy  Homes 

Fletcher  Homes  Sanneman  Homes 

Forbes  Homes  Woodcrcst  Homes 


Directions:  Located  minutes  from  1-75  or  1-71  in 
Mason,  OH.  Turn  north  on  BuderAVanen  Rd.  off 
ofTylersville  Rd.  and  go  1/2  mile  past  Mason  Rd. 
Entnnce  is  on  right.  (513)  459-7711  lEJ 

Brokers  Welcome. 


★ 1 

7 

s 

p- 

“The  Nature  of  Championship  Living" 
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How  to  choose  a malpractice  carrier 


Before  selecting  a new  mal- 
practice carrier,  there  are  five 
questions  you  should  ask  first. 
Your  selection  should  be 
based  on  the  answers  you 
receive. 


Insurance  is  supposed  to  “be  there" 
when  you  need  it,  right?  Unfortu- 
nately. as  the  recent  liquidation  of 
the  PIE  Mutual  Insurance  Company 
has  shown,  that’s  not  always  the  case. 

Physicians  across  Ohio  scrambled 
to  find  alternative  coverage  when  state 
regulators  took  control  of  PIE  last 
year.  The  OSMA  sent  letters  to  mem- 
ber physicians  urging  those  with  PIE 
coverage  to  talk  with  their  agents 
about  switching  to  a new  insurer,  but 
picking  a new  insurance  provider  with 
confidence  takes  a bit  of  research,  says 
Kim  Willis,  broker  with  Aon  Risk  Ser- 
vices, an  international  multi-service 
insurance  brokerage  and  risk  manage- 
ment consulting  firm. 

Factors  known  to  contribute  to  in- 


surance company  failures  include  in- 
adequate pricing,  possibly  coupled 
with  inadequate  loss  reserves;  rapid 
growth;  asset  misevaluation;  catastro- 
phes; excessive  delays  in  settling 
claims;  and  mismanagement,  accord- 
ing to  the  Risk  Report. 

Willis  suggests  five  main  points  to 
look  at  when  evaluating  a potential  in- 
surer. A physician  may  choose  to  in- 
vestigate prospective  carriers  alone  or 
count  on  a trusted  broker  or  agent  to 
do  the  legwork. 

1.  How  strong  is  the  carrier’s  fi- 
nancial picture? 

Check  with  Standard  and  Poor’s, 
A.M.  Best,  or  one  of  the  other  credit 
rating  services.  It’s  best  to  check  with 
at  least  three  services  and  to  look  for 
discrepancies  or  problem  signs. 

2.  Does  the  carrier  offer  “claim 
made”  or  “occurrence”  coverage? 

The  latter  provides  coverage  re- 
gardless of  when  the  claim  is  reported, 
as  long  as  the  incident  occurred  while 
the  policy  was  in  force.  With  “claim 


PHYSIATRIST 


For  physician-entrepreneurs,  we  offer  you  an 
opportunity  to  establish  an  acute  pain  treatment 
center  in  your  office.  We  will  help  you  train 
technicians  and  office  staff  and  establish  a computer 
billing  system,  as  well  as  provide  information  on 
coding  and  prices. 

We  will  also  recommend  equipment  and  teach 
procedures  for  acute  pain  management,  including 
evaluation  of  the  patient,  special  x-ray  studies,  facetal 
and  annular  blocks  with  indications  and  lower  back 
pain  exercises. 

If  interested,  please  call  (330)  726-9046. 


made”  coverage,  the  incident  must 
have  occurred  and  been  reported  to  the 
carrier  during  the  policy's  period  of 
coverage.  This  can  be  a problem  for 
physicians  in  a field  of  practice  with  a 
“long  tail.”  A pediatrician,  for  exam- 
ple, may  be  faced  with  a suit  20  years 
after  an  incident  occurred.  Some  carri- 
ers offer  retroactive  coverage,  or  cov- 
erage that  extends  to  cover  those  in- 
curred but  not  yet  reported  claims.  The 
availability  and  cost  of  such  extra  pro- 
tection depends  to  an  extent  on  the  in- 
surance market,  Willis  says.  The  insur- 
ance industry  currently  is  in  a soft 
market  cycle  which  has  kept  premiums 
low  with  valuable  extra  protection,  and 
brought  more  carriers  into  the  market- 
place. 

3.  What  and  who  does  the  policy 
cover?  What  is  excluded? 

Physicians  working  with  allied 
health  professionals  should  assure  that 
coverage  extends  to  their  staff  mem- 
bers, including  nurses,  nurse  practi- 
tioners, physician  assistants  and  their 
corporations. 

4.  What  is  the  insurance  carrier’s 
claim  payment  philosophy? 

Certain  carriers  are  known  for  pay- 
ing claims  more  readily.  However, 


many  physicians  don't  want  a settle- 
ment on  their  record  if  they  feel  they 
did  nothing  wrong. 

5.  Will  the  carrier  offer  retired 
physicians  a free  “tail”  coverage  for 
incidents  that  occurred  while  the 
policy  was  in  effect,  but  were  not  re- 
ported? 

Another  important  question  to  ask 
the  carrier  is  “If  the  physician  is 
switching  to  a new  carrier,  is  retroac- 
tive ‘tail’  coverage  available?” 

Before  giving  a malpractice  carrier 
your  business,  make  certain  that  the 
answers  it  gives  you  are  ones  that  suit 
you  and  your  practice.  - Anna 
Rzewnicki 

Take  Action 


Kimberly  Willis  of  Aon  Risk  Services, 
Inc.  has  prepared  a primer  on  mal- 
practice insurance.  For  a copy  of  her 
report,  'The  Basics  of  Physician  Pro- 
fessional Liability  Coverage,"  contact 
the  Ohio  Medicine  reader  response 
line,  1 -(800)  766-676 2,  Ext.  228  and 
ask  for  item  #1 1 -98.  To  contact  Kim- 
berly Willis  directly,  call  (314)  854- 
0840. 


Insurer  rating  services 

Check  with  at  least  three  services  before  choosing  a malpractice  carrier. 

This  will  help  you  spot  any  discrepancies 
provider. 

or  problem  areas  with  an  insurance 

A.M.  Best  Company 

For  ratings; 

(908)  439-2200 

For  ratings: 

(212)  553-1653 

(800)  424-2378  (credit  card  re- 

Duff & Phelps 

quired) 

(312)  263-2610 

(900)  555-2378  (charged  to 

For  ratings: 

caller) 

(312)  629-3833 

Standard  & Poor’s  Corp. 

Demotech 

(212)  208-8000 

(614)  761-8601 

For  ratings: 

Ward  Financial  Group 

(212)  208-1527 

Moody’s  Investor  Services 

(212)  553-0300 

(513)  791-0303 
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Correction 

In  the  story  “Which  HMOs  will 
stay?”  in  the  April  1998  issue  of  Ohio 
Medicine,  the  HMO  Paramount  was 
listed  incorrectly  under  Hamilton 
County,  followed  by  a 42  percentage 
share  of  the  marketplace.  The  HMO 
Health  Power,  with  27%  of  the  market- 
place, should  have  run  in  its  place. 
Also,  DayMed  was  listed  with  1% 
share.  It  should  have  been  listed  with 
1 1 % share. 

Also  in  “My  Favorite  Web  site”  the 
incorrect  address  was  given  for  the 
American  Medical  Association’s  Web 
site.  The  correct  address  is  www.ama- 
assn.org.  Ohio  Medicine  regrets  the 
errors.  ■ 
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Need  more  information? 

Selected  Ohio  Medicine  articles  run  with  an 
item  number  you  can  use  to  order  free,  additional 
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Our  job  is  to  be  prepared 
in  an  ever-changing 
environment.  We’re 
constantly  scouting  for 
new  ways  to  deliver  solid 
coverage  that  adjusts  to 
your  special  needs. 


Our  experienced  team 
steers  you  clear  of 
obstacles  with  their  expert 
guidance  for  reducing 
risk.  And  our  eye  to  the 
future  keeps  you  pointed 
in  the  right  direction. 


So,  go  ahead. 
Choose  your  path 
with  confidence. 

And  enjoy  the  climb. 


ftcOM 

Insuring  - and  reassuring  - 
the  health  care  community 
800/292-1036 


With  PICOM  on  the 
lookout,  you  have  a 
liability  protection  partner 
who  helps  you  stay  on 
firm  ground. 
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Outcomes  data 
needed  to 
compete 

Want  to  compete  effectively  in  to- 
day's marketplace?  Then  you  need  to 
determine  how  your  patients  feel  about 
the  quality  of  care  you  provide  them. 

On  May  16  the  OSMA’s  Depart- 
ment of  Continuing  Education  and 
Outcomes  Research  will  present  an  ed- 
ucational meeting  on  the  need  for  phy- 
sicians to  collect  patient  satisfaction 
data  during  OSMA’s  Annual  Meeting 
at  the  Renaissance  Cleveland  Hotel. 

The  meeting  will  describe  the  evolv- 
ing environment  of  data-driven  health 
care,  identify  how  different  players  in 
the  health-care  system  use  patient  out- 
comes data,  and  explain  how  collecting 
and  analyzing  patient  satisfaction  and 
outcomes  data  can  improve  the  ser- 
vices and  quality  of  care  that  physi- 
cians provide. 

The  meeting  will  provide  informa- 
tion about  the  patient-satisfaction/ 
outcomes  pilot  project  that  the  OSMA 
will  launch  in  partnership  with  Health- 
care Research  Systems  (HRS).  For 
more  information,  contact  Janet  Shaw, 
director  of  CME-Outcomes  Research  at 
1 -(800)  766-6762,  Ext.  146.  ■ 


Deadline  nears 
for  Workers’ 

Comp  program 

Physicians  interested  in  participat- 
ing in  the  1998  OSMA’s  Workers’ 
Compensation  Group  Rating  Program 
have  until  June  30  to  apply.  This  year, 
more  than  3,600  OSMA  members  par- 
ticipating in  the  program  will  reduce 
their  annual  Workers’  Compensation 
premium  payments  by  as  much  as  50% 
- saving  a total  of  more  than  $3.1  mil- 
lion. 

To  leam  more  about  the  plan,  check 
the  appropriate  box  on  the  response 
card  in  this  issue  of  Ohio  Medicine , 
and  an  application  will  be  sent  to  you. 

Note:  Although  the  Ohio  BWC  has 
converted  to  a managed-care  delivery 
system,  the  group  rating  for  BWC  pre- 
miums will  continue  to  be  in  effect.  ■ 


Pepcid 


Aiff Controller. 


Freedom  From  the  High  Cost  oe  Heartburn 


Pepcid  AC' 

Ranitidine  1 50  mg 


$0.28  per  dose1 

$ 1 .48  per  dose1 
$3.59  per  dose1 


Medicaid  requires 
a prescription 
for  coverage  of 
Pepcid  AC  10  mg 
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Nobody  Defends  Doctors  Like  The  Doctors’  Company. 


Put  The  Doctors'  Company  in  your 
corner.  We  are  the  nation's  largest 
doctor-owned  malpractice  carrier. 
"A"  rated  by  A.M.  Best. 


WE  Know  medicine 
We  Know  insurance 


Call  888-811-0225  • www.thedoctors.com 


“Alike  for  the  nation  and  the  individual,  the  one 
indispensable  requisite  is  character.  ” 


Today,  more  than  ever,  physicians  all  across  Ohio  are  looking  for  someone  to  trust  with  their  medical 
malpractice  insurance  needs. 

Protecting  your  interests,  we  provide  you  with  detailed  comparisons  of  the  major  Ohio  insurers  with  easy-to-read  information. 
These  exclusive  reports  provide  you  with  valuable  comparisons  of  coverage;  insurer  ratings,  company  financials  and  many  other  crucial 
issues  to  help  you  make  informed  decisions.  /4s  a firm  dedicated  to  medical  malpractice  insurance  ONLY,  we  regularly  deliver  significant 
savings  on  premiums  to  our  physician  clients.  Armed  with  this  information,  The  Premium  Group  sees  that  you  receive  what  you 
need  most  from  malpractice  insurance. ..secure  protection  from  malpractice  claims. 


Call  Today  1-800-769-4624 


THE  PREMIUM  GROUP 


David  Martin  - 

Presldent/CEO, 
The  Premium 
Group,  Inc. 


Offices  in:  Cleveland  • Columbus  • Cincinnati 
440-542-5020  • 614-836-5596  • 513-831-4410 


Guidelines 
to  be  easier 
to  use 


Talmage  installed  as  president; 
Utlak  is  president-elect 

The  House  of  Delegates  votes  to  keep  OSMA, 
county  membership  linked. 


Lance  A.  Talmage,  MD,  Toledo,  was  installed  as  President 
of  the  Ohio  State  Medical  Association  at  last  month’s 
Annual  Meeting  in  Cleveland.  Dr.  Talmage  is  the  first 
representative  from  the  Organized  Medical  Staff  Section  to 
hold  that  position.  David  J.  Utlak,  MD,  Canton,  was  named  the 
OSMA’s  new  president-elect.  Dr.  Utlak,  former  Sixth  District 
Councilor,  ran  unopposed  for  the  position  and  was  elected  by 
acclamation. 

In  other  business,  the  House  of  Delegates  voted  to  keep 
membership  between  the  county  medical  societies  and  the 
OSMA  linked  despite  a report  (Report  A)  from  Council  and  the 
Task  Force  2000  that  called  for  an  independent  rather  than 
mandatory  linked  membership  structure. 

Delinkage  was  the  first  of  10  recommendations  made  in  Re- 
port A,  yet  it  was  the  one  that  drew  the  most  impassioned  testi- 

continued  on  page  3 


Nationwide-Medicare  won't  delay  payments 


By  now,  you  should  have  received 
word  from  the  OSMA  that  the  grace 
period  for  implementing  the  1997 
E&M  documentation  guidelines  has 
been  postponed  indefinitely.  July  1, 
1998  had  been  the  target  date  for  im- 
plementation. 

The  AMA,  along  with  the  Health 
Care  Financing  Administration 
(HCFA),  state  medical  associations 
and  specialty  societies,  have  devel- 
oped a working  agenda  to  revise  the 
guidelines  and  make  them  more 
user-friendly.  The  revised  guidelines 
will  undergo  extensive  pilot  testing 
and  rely  heavily  on  input  from  physi- 
cians who  will,  ultimately,  have  to 
use  them. 

You  are  reminded,  however,  that 
you  still  have  to  document  in  order 
to  justify  any  level  of  service  billed. 
Technically,  the  old  1994  guidelines 
are  still  in  effect  and  usable,  but 
Jillian  Phillips,  MA,  CCS-P,  CPC, 
OSMA’s  certified  coding  specialist, 
says  it  may  be  wise  to  use  the  July 
1997  guidelines,  even  though  they’re 
in  the  process  of  revision.  “Although 
these  guidelines  will  be  revised  to 
make  them  more  user-friendly,  the 
basic  format  won’t  change,”  she 
says. 

In  fact,  Nationwide-Medicare  has 
said  it  uses  both  the  ‘94  and  ‘97 
(multisystem  and  specialty)  in  the 
pre-  and  post-payment  audits.  “Na- 
tionwide tells  us  they  assign  the 
E&M  level  of  service  that  most  ben- 
efits the  physician  when  indicated,” 
says  Phillips,  “but  we  have  found  ev- 
idence that  this  may  not  be  true  in 
some  cases.  We  feel  that  any  down- 
coding needs  to  be  closely  monitored 
for  Medicare’s  own  compliance 
within  the  system.”  ■ 


Nationwide-Medicare  has  informed 
the  Ohio  State  Medical  Association 
that  it  will  not  delay  Medicare  claims 
payments  to  physicians.  The  decision 
was  made  despite  the  Clinton  Adminis- 
tration’s directive  to  the  Health  Care 
Financing  Administration  (HCFA)  that 
it  delay  its  payments  to  physicians, 
hospitals  and  other  Medicare  providers 
in  an  effort  to  ease  the  agency’s  finan- 
cial problems. 

Dave  Kanney,  director  of  Customer 
Service  for  Nationwide-Medicare,  said 
that  the  amount  of  savings  from  delay- 
ing the  checks  was  not  large  enough  to 
justify  the  action.  “The  savings 
amounted  to  about  $150  a week,”  he 
says.  “And  the  delay  would  impact  oth- 


er parts  of  our  business  that  would  ul- 
timately result  in  more  expenditures.  It 
didn’t  make  sense  to  delay  payments, 
so  we  decided  not  to.”  Nationwide- 
Medicare  informed  HCFA  of  its  deci- 
sion. 

This  is  not  a short-term  decision. 
Unless  HCFA  can  show  that  delaying 


payments  will  result  in  significant  sav- 
ings, checks  to  Ohio  Medicare  pro- 
viders will  go  out  on  time. 

“They  may  even  receive  checks  ear- 
lier,” says  Kanney.  “We  used  to  mail 
checks  to  providers  every  day,  even 
Saturday  and  Sunday.  Now  we  mail 
the  weekend  checks  on  Friday.”  ■ 


OfMA 
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Lance  Talmage,  MD,  installed  as  OSMA  president.  Dr.  Tai- 
mage,  Toledo,  the  first  representative  from  the  Organized 
Medical  Staff  Section  to  hold  this  position,  takes  a moment 
to  acknowledge  the  applause  of  the  House  of  Delegates  as 
he  assumes  the  role  of  OSMA  president.  His  wife,  Dee, 
and  family  look  on.  (More  photos  on  page  1 3.) 


Promises  Are  Made  To  Be  Kept 


Defending  your  reputation  is  our  reputation 


.Mutual 

Assurance 


Ohio's  Finest  Malpractice  Insurance 


630  MORRISON  ROAD  • SUITE  210  • COLUMBUS.  OH  43230  • 800.433.6264  / FAX  614.751.1011 


Bills,  Laws  & Rules  > ^ 

Rules  revised  for  prescribing 
weight-loss  drugs 


Annual  Meeting... 

continued  from  page  1 

mony  at  the  reference  committee  hear- 
ing. ‘There  are  problems  in  organized 
medicine  and  the  OSMA,  but  is  this 
the  solution?”  asked  OSMA  Past-Presi- 
dent Walter  Reiling,  MD,  who  spoke  in 
opposition  to  delinkage.  “We  are  under 
attack  from  government  agencies,  in- 
surers and  others,  and  we  are  discus- 
sing fragmenting  ourselves  even  fur- 
ther. We  need  to  stand  united,”  he  said. 
Another  OSMA  Past-President  John  A. 
Devany,  MD,  pointed  out  that  medicine 
would  lose  its  voice  in  the  Legislature 
if  medicine  reduced  its  numbers  fur- 
ther. And  Tenth  District  delegate  Louis 
J.R.  Goorey,  MD,  pointed  out  that 
membership  is  down  in  ali  organiza- 
tions, not  just  in  medical  associations, 
but  that  membership  is  important.  “I 
don’t  know  about  you  but  when  I buy  a 
plane  ticket,  it  doesn’t  matter  to  me 
whether  the  left  wing  or  the  right  wing 
is  more  important.  What’s  important  is 
that  the  seat  I paid  for  gets  me  where 
I’m  going.” 

Delegates  who  favored  delinkage 
pointed  to  the  current  “crisis  of  mem- 
bership” that  continues  to  decline  at 
both  the  state  and  local  level  of  orga- 
nized medicine,  as  well  as  a need  to 
revitalize  the  association.  Delinkage 
opponents  agreed  that  physicians  need 
to  better  understand  the  value  of  orga- 
nized medicine,  but  said  that  should  be 
a problem  undertaken  in  concert  with 
local  societies,  and  not  independently. 
“Competition  is  good,  but  not  in  this 
situation,”  said  one  delegate  who  rose 
to  speak  in  opposition  to  delinkage. 

At  the  House,  delegates  retained  all 
but  the  most  controversial  sections  of 
Report  A,  including  sections  that  called 
for  Council  to  establish  a more  respon- 
sive and  sensitive  policy  and  issue  res- 
olutions process,  focused  task  forces  to 
deal  with  pressing  issues,  and  in- 
creased mechanisms  to  create  or  en- 
hance dialogue  on  matters  of  concern 
to  OSMA  members,  including  in- 
creased field  representation.  ■ 

Take  Action 

For  a complete  report  of  the  actions 
taken  on  1 998  resolutions,  contact  the 
Ohio  Medicine  reader  response  line, 

1 -(800)  766-676 2,  Ext.  228  and  ask 
for  Item  #1 6-98. 


Following  several  hours  of  testimo- 
ny at  a public  hearing  in  April, 
the  Ohio  State  Medical  Board 
continues  to  work  on  revisions  it  has 
proposed  for  rules  governing  the  use  of 
appetite  suppressants  in  the  treatment  of 
obesity. 

Prior  to  the  hearing,  the  OSMA  re- 
viewed and  submitted  comments  on  the 
revised  regulations.  Below  are  some  of 
the  board’s  proposed  changes,  followed 
by  OSMA’s  comments. 

• Discontinue  or  do  not  initiate  treat- 
ment if  the  patient  has  a history  of 
alcohol  or  drug  abuse. 

The  OSMA  believes  the  false  or  mis- 
leading statements  about  alcohol  and 
drug  use  are  not  enough  to  justify  im- 
mediate termination  of  treatment.  If 
obesity  is  to  be  treated  as  a chronic  dis- 
ease, the  side  effects  of  the  disease  must 
be  treated  as  well.  The  OSMA  suggests 
that  perhaps  physicians  should  be  re- 
quired to  document  their  justification 
for  continuing  treatment  under  these  cir- 
cumstances rather  than  to  deny  treat- 
ment to  the  patient  entirely. 

• Set  the  length  of  time  for  treatment 
at  12  weeks,  and  if  a combination  of 
drugs  is  prescribed,  the  total  number  of 
weeks  for  which  they  may  be  prescribed 


is  12. 

The  OSMA  questions  the  second  part 
of  this  provision,  and  asks,  in  cases 
where  a combination  of  drugs  is  pre- 
scribed, why  each  drug  shouldn’t  be 
prescribed  for  12  weeks.  If  a physician 


Medical  Board 
Report 


finds  one  drug  is  not  working  and  de- 
cides to  switch  to  another  drug  that  may 
help  the  patient,  why  cut  that  drug  off 
before  the  patient  has  had  the  benefit  of 
1 2 weeks  of  treatment  with  the  more  ef- 
fective medication? 

• Prohibit  initiation  of  a new  treat- 
ment plan  unless  the  patient  has  been 
off  prescription  drugs  for  weight  loss 
for  1 8 months  or  more. 

The  OSMA  has  asked  the  board  for 
its  rationale  in  making  this  decision. 

Bariatric  physicians  oppose  the 
board's  attempt  to  regulate  weight-loss 
drugs.  In  a letter  to  the  editor  published 
in  Cleveland’s  Plain  Dealer , James  F. 


Merker,  executive  director  of  the  Amer- 
ican Society  of  Bariatric  Physicians, 
writes  that  the  society  and  its  Ohio 
members  have  urged  the  board  to  re- 
consider its  thinking  in  adopting  the 
regulations.  Adopting  the  rules,  says 
Merker,  will  make  Ohio  one  of  only 
four  states  that  restrict  the  use  of  FDA- 
approved  medications  for  the  treatment 
of  obesity. 

Board  members  are  considering  the 
testimony  and  may  amend  its  proposal 
regarding  prescribing  weight-loss 
drugs. 

Of  note... 

Expert  reviewers  are  needed  to  re- 
view records  for  the  consideration  of 
formal  disciplinary  action  and  to  serve 
as  expert  witnesses.  Physicians  will  be 
contracted  by  the  board  on  a per  case 
basis,  and  are  reimbursed  with  an  hour- 
ly wage. 

Candidates  should  be  board  certified 
and  spend  at  least  50%  of  their  profes- 
sional time  in  clinical  practice. 

For  more  information,  contact  Lisa 
Emrich,  Standards  Review  and  Inter- 
vention Supervisor,  State  Medical 
Board  of  Ohio,  77  South  High  St.,  17th 
Floor,  Columbus,  OH  43266-0315.  ■ 
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Sexual  harassment  in 
the  workplace  should  be 
strongly  discouraged  says 
a joint  statement  from  the 
OSMA  and  OHA:  The 
Association  for  Hospitals 
and  Health  Systems. 

Unplanned  pregnan- 
cies can  be  prevented  if 
physicians  take  time  to 
talk  to  their  patients 
about  family  planning 
options. 

Home-health  care  is  a ripe 
area  for  Medicare  fraud. 
Before  certifying  a patient 
for  home-health  care,  be 
sure  you  know  the  criteria 
they  must  meet  to  qualify. 
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PIE  problems 
urge  legislation 


Your  involvement  can 
help  shape  1 998  election 


Ohio  elects  a new  governor  and 
lieutenant  governor  this  No- 
vember but  a number  of  Ohio 
legislative  seats  are  also  up  for  grabs. 

It  is  vital  to  become  a part  of  the 
political  process  if  you  want  to  have  a 
voice  in  it  - and  at  no  time  does  this 
message  become  more  important  than 
during  an  election  year.  The  Ohio 
State  Medical  Association  offers  two 
ways  for  members  to  become  involved 
in  politics.  The  Ohio  Medical  Political 
Action  Committee  (OMPAC)  raises 
money  to  support  candidates  with 
views  favorable  to  medicine  and 
PLAN  (the  Physician  Legislative  Ac- 
tion Network)  is  the  OSMA's  grass- 
roots program,  mobilizing  members  to 


Will  there  be 

The  Ohio  Child 
Health  Insurance 
Plan  (CHIP)  Task 
Force  continues  to 
work  to  expand 
health-care  cover- 
age to  uninsured 
children.  Yet  even 
if  the  task  force 
finds  a way  to  ex- 
pand coverage, 
will  there  be 
enough  health-care  providers  out  there 
to  care  for  them? 

A survey  conducted  in  March  by  the 
Ohio  Coalition  of  Primary  Care  Physi- 
cians casts  some  doubt  as  to  whether  or 
not  there  will  be  sufficient  access  to 
Medicaid  providers  in  the  future.  Ac- 
cording to  the  survey,  Medicaid’s  low 
reimbursement  rates  (significantly  less 
than  Medicare)  combined  with  new  evi- 
dence of  a decline  in  physician  participa- 
tion in  Medicaid,  may  mean  there  are 
problems  ahead  for  Ohio’s  children. 

Specifically,  the  survey  found  that: 

• Less  than  30%  of  respondents  ac- 
cept new  Medicaid  patients  (over 
90%  accept  new  non-Medicaid.) 


support  medicine  directly  through  con- 
tact with  their  legislators.  To  join 
OMPAC  or  PLAN,  contact  Krista 
Bistline,  Department  of  Legislation,  1- 
(800)  766-6762,  Ext.  223  for  more 
information  or  for  application  materi- 
al. 

Whether  or  not  you  are  a member 
of  OMPAC  or  PLAN  there  is  another 
way  that  you  can  help  shape  the  1998 
elections.  Consider  hosting  a fundrais- 
ing event  this  summer  for  a candidate 
in  your  area  who  supports  the  views  of 
medicine.  Hosting  or  attending  a col- 
league’s fundraiser  is  an  excellent  way 
to  meet  the  candidate,  voice  your  con- 
cerns and  show  your  support.  The 
OSMA  Department  of  Legislation  can 


• One  in  six  physicians  have  reduced 
participation  in  Medicaid. 

• Physicians  who  have  left  Medicaid 
indicate  low  reimbursement  as  the 
primary  reason. 

• Medicaid  does  not  cover  office 
overhead  for  88%  of  responding 
physicians. 

Richard  Tuck,  MD,  a representative 
of  the  Ohio  Chapter,  American  Academy 
of  Pediatrics  (one  of  the  groups  compris- 
ing the  coalition),  spoke  to  the  CHIP 
Task  Force  in  April  about  these  con- 
cerns. 

‘The  Physician  Payment  Review 
Commission’s  1991  survey  of  Medicaid 
directors  ranked  low  fees  as  the  primary 
reason  for  low  participation  (in  Medic- 
aid) in  over  30  states,”  says  Dr.  Tuck. 
Ohio’s  new  market-driven  approach  to 
Medicaid  is  not  addressing  the  problem, 
he  continues.  ‘This  market-driven  phi- 
losophy is  of  significant  concern  when 
one  realizes  that  physicians  who  have 
been  caring  for  those  less  fortunate  chil- 
dren do  so  out  of  a moral  and  ethical 
commitment.  In  effect,  they  are  subsidiz- 
ing the  Medicaid  program  by  serving 


help  you  plan  these  events. 

Finally,  don’t  forget  to  contact  the 
OSMA  prior  to  the  elections  and  ask 
for  OMPAC’s  recommendations  for 
the  legislative  races.  OMPAC’s  board 
gives  careful  consideration  before  se- 
lecting who  it  will  support  in  each 
contest.  By  supporting  OMPAC  candi- 
dates you  can  be  assured  you  are  sup- 
porting a stronger  voice  for  medicine. 

Watch  Ohio  Medicine  for  more 
election  news  as  the  year  continues.  ■ 


these  children  at  less  than  their  cost.” 

In  other  words,  the  provider  response 
to  current  Medicaid  reimbursement  is  to 
choose  between  an  ethical  commitment 
to  care  for  Medicaid  patients  and  finan- 
cial viability. 

Dr.  Tuck  presented  the  Ohio  CHIP 
Task  Force  with  several  reimbursement 
options: 

1 . A seamless  reimbursement  system 
equal  to  the  private  sector.  This  would 
eliminate  a two-class  system  of  care  and 
assure  access  equal  to  the  private  sector. 

2.  Medicaid  reimbursement  that  is,  at 
least,  equal  to  Medicare. 

3.  Primary  care  case  management.  In 
this  system,  a primary  care  physician 
who  has  committed  himself  or  herself  to 
be  a “medical  home”  for  a patient, 
would  receive  a per  member  per  month 
case  management  fee.  Dr.  Tuck  points 
out  that  this  method  has  been  studied  in 
New  York,  and  has  been  shown  to  sig- 
nificantly reduce  emergency  department 
utilization  and  hospitalizations,  and  thus 
saves  the  Medicaid  system  a number  of 
dollars. 

4.  Specific  increases  in  the  percent  of 


At  the  request  of  Gov.  George  V. 
Voinovich,  the  Ohio  Department  of 
Insurance  has  called  for  legislation 
that  would  require  Ohio-based  insur- 
ance companies  to  appoint  at  least 
one-third  of  their  board  members 
from  people  who  are  not  affiliated 
with  the  companies.  The  request 
would  affect  all  domestic  life,  prop- 
erty and  casualty  insurance  compa- 
nies in  the  state. 

ODI  thinks  this  type  of  legislation 
is  necessary  because  of  the  board 
controversy  that  arose  from  the  PIE 
Mutual  Insurance  Company  and  the 
internal  committee  structure  of  the 
former  Blue  Cross  Blue  Shield  Mu- 
tual of  Ohio. 

ODI  indicated  that  the  legislation 
should  allow  for  a mix  of  board 
members.  The  legislation  would  re- 
quire board  committees  to  be  made 
up  entirely  of  external  members.  ■ 


RBRVS  reimbursement,  focused  on  CPT 
codes  that  reflect  primary  care  and  pre- 
ventive services. 

5.  The  creation  of  a non-Medicaid 
CHIP  expansion,  funded  at  the  commer- 
cial rates  with  commercial  reimburse- 
ment. 

“The  primary  care  physicians  of  Ohio 
are  deeply  committed  to  caring  for  the 
children  of  our  state,”  says  Dr.  Tuck. 
“However,  as  the  Medicaid  program  ex- 
pands through  CHIP  to  cover  more  chil- 
dren, inadequate  reimbursement  could 
significantly  limit  access  to  care  provid- 
ed by  physicians.  Without  an  adequate 
primary  care  provider  base,  quality  care 
won’t  be  possible.  This  access  to  care 
needs  to  be  carefully  measured  and  must 
be  adequate  for  the  Medicaid  population. 
We  urge  the  task  force  to  present  pro- 
vider reimbursement  as  a critical  issue  as 
it  develops  its  recommendations  for 
CHIP  expansion  for  the  governor.”  ■ 


Richard  Tuck,  MD 


enough  providers  if  CHIP  expands? 
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“ Insurance  and  Risk  Management  Services  Since  1947 ” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

, 800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 


Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 
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Update 

Faulty  arbitration  clause 
means  HMO  can  be  sued 


In  an  unanimous  ruling,  jus- 
tices found  fhe  wording  in 
CIGNA's  arbitration  provision 
was  ambiguous. 


he  Ohio  Supreme  Court  has 
ruled  that  a Ross  County  wid- 
ower has  the  right  to  sue 
CIGNA  Healthcare  of  Ohio,  despite 
the  presence  of  an  arbitration  clause  in 
the  policyholder's  contract.  The  case, 
first  reported  in  the  February  1 998  is- 
sue of  Ohio  Medicine , was  brought  to 
the  court  by  a state  employee  who  was 
covered  by  CIGNA.  The  employee  had 
requested  coverage  for  a new  surgical 
treatment  for  liver  cancer.  The  insurer 
considered  the  treatment  experimental 
and  refused  to  provide  coverage.  The 
policyholder  and  her  husband  sued  to 


force  CIGNA  to  pay  for  the  treatment. 
CIGNA  appealed  on  the  grounds  that 
the  health  insurance  contract  calls  for 
disputes  to  be  settled  by  arbitration. 

The  policyholder  died  while  the 
motion  was  pending,  however,  the  suit 
was  continued  by  her  husband  on  his 
wife's  behalf. 

The  appellate  court  ruled  the  poli- 
cyholder's claim  must  be  arbitrated, 
but  her  husband’s  claims  could  be  set- 
tled in  court.  CIGNA  appealed  that 
decision  to  the  Supreme  Court. 

In  the  unanimous  ruling,  justices 
found  that  the  wording  of  CIGNA’s  ar- 
bitration provision  was  ambiguous.  It’s 
“not  possible,”  the  court  says,  “to  de- 
termine what  controversies  are  to  be 
submitted  to  arbitration  because  it’s 
not  possible  to  determine  what  parties 
are  to  be  in  contention.” 


EXCELLENT  OPPORTUNITY  ! 


AVATAR  HEALTHCARE  SERVICES  is  on  the  move  again! 

Would  you  like  to  be  affiliated  with  a progressive,  physician-owned 
and  operated  organization  which  appreciates  and  rewards  excellence, 
loyalty  and  integrity?  Would  you  like  to  be  part  of  a team  that 
recognizes  physicians  and  dentists  as  the  driving  force  and  leaders  in 
the  healthcare  arena?  Would  you  like  to  be  associated  with  a company 
that  encourages  personal  growth,  advocates  advancement  from  within 
and  welcomes  individual  contribution? 

If  so,  AVATAR  is  the  way  to  go!  AVATAR  HEALTHCARE  SERVICES 
is  currently  looking  for:  Licensed  Dentists;  Licensed  Physicians  Board- 
Certified  in  Psychiatry;  Licensed  Physicians  Board-Eligible  in 
Emergency  Medicine,  Internal  Medicine,  Family  Practice  and  Surgery; 
Licensed  Physicians  Board-Certified  in  Obstetrics  and  Gynecology;  and 
Licensed  Physician  Executives  with  Management  Experience. 

If  you  or  your  associates  meet  the  above  qualifications,  please  forward 
a current  CV  to:  AVATAR  HEALTHCARE  SERVICES,  INC.,  P.O. 
Box  22645,  Beachwood,  OH  44122. 


In  other  words,  the  Supreme 
Court’s  decision  has  only  a limited  ap- 
plication when  it  comes  to  addressing 
the  issue  of  whether  or  not  arbitration 
clauses  in  HMO  contracts  can  prevent 
a policyholder  from  suing  an  HMO  in 
court. 

“The  decision  dealt  specifically 
with  the  wording  of  CIGNA’s  con- 
tract,” says  Katrina  English,  JD,  direc- 
tor, OSMA  Division  of  Legal  Affairs. 

Nor  did  the  court  address  any  of  the 
controversies  between  medicine  and 
HMOs  inherent  in  this  case. 

“Having  addressed  the  issues  before 
us  on  narrow  grounds,”  wrote  Justice 
Paul  E.  Pfeifer,  “We  need  not  deter- 
mine whether  it  violated  public  policy 


for  an  insurer  to  take  two  months  to 
decide  whether  a woman,  battling  for 
her  life  against  cancer,  can  have  poten 
tially  live-saving  surgery.  That  ques- 
tion, and  others  involving  what  consti- 
tutes a meaningful  answer  in  a timely 
fashion  will  have  to  wait  for  another 
day.” 

Meanwhile,  three  bills  that  hold 
HMOs  liable  for  the  coverage  deci- 
sions they  make  that  result  in  harm  to 
patients  remain  pending  before  a sub- 
committee of  the  Ohio  House’s  Civil 
and  Commercial  Law  Committee. 

Ohio  Medicine  will  continue  to  pro- 
vide updates  on  the  progress  of  these 
bills  as  they  occur.  ■ 


Quick  news 

"Any-willing-pharmacy"  bill  introduced. ..An  "any-willing  pharmacy"  bill 
has  been  introduced  in  the  Ohio  House,  allowing  coverage  for  prescription 
drug  services  provided  by  any  pharmacy  that  adheres  to  the  policies  estab- 
lished by  health  insurers  and  health  insuring  corporations.  Rep.  William 
Batchelder  (R-Medina),  who  has  introduced  the  bill  (House  Bill  720),  says 
the  legislation  is  necessary  because  the  state  is  losing  pharmaceutical  busi- 
ness to  other  states  and  mail-order  companies. 

Amendment  extends  immunity  for  physicians.. .The  law  that  provides  im- 
munity from  civil  lawsuits  to  physicians  who  operate  or  work  at  free  clinics 
in  Ohio  or  who  treat  indigent  patients  was  due  to  expire  in  November. 
Thanks  to  the  OSMA,  the  law  may  be  extended  another  two  years.  The 
association  was  successful  in  adding  an  amendment  to  a similar  bill.  House 
Bill  612,  which  exempts  dentists  who  voluntarily  serve  as  dentists  for  ath- 
letic teams  or  who  provide  treatment  to  school  athletes  who  need  first  aid  or 
emergency  care  at  school  sporting  events.  HB  612  has  been  reported  out  of 
the  Senate  Judiciary  Committee  and  should  be  on  the  floor  of  the  Senate 
soon. 

Attention  to  be  drawn  to  Hepatitis  C...It's  official.  Sen.  Grace  Drake's  (R- 
Solon)  bill  designating  the  month  of  October  as  "Ohio  Hepatitis  C Aware- 
ness Month"  has  been  signed  into  law  and  becomes  effective  July  22. 
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Joint  policy  on  sexual  harassment  issued 

The  OSMA  and  OHA:  The 
Association  for  Hospitals  and 
Health  Systems  strongly  disap- 
prove of  any  form  of  sexual 
harassment  in  the  workplace. 


Earlier  this  year.  Archives  of  In- 
ternal Medicine  reported  that 
more  than  one-third  of  female 
doctors  were  targets  of  sexual  or  gen- 
der-based harassment  during  1993- 
1994.  Younger  doctors  reported  higher 
rates  of  harassment  than  their  older 
colleagues,  and  medical  schools  were 
the  most  common  site  of  harassment 
activities.  Then,  in  April,  an  article  ap- 
peared in  the  Journal  of  the  American 
Medical  Association  (JAMA)  in  which 
medical  residents  say  they  have  expe- 
rienced mistreatment,  including  sexual 
harassment,  during  their  internship. 

The  OSMA  strongly  disapproves  of 
any  form  of  sexual  harassment  in  the 
workplace,  and  has  recently  issued  a 
joint  policy  statement  on  the  subject, 
together  with  OHA:  The  Association 
for  Hospitals  and  Health  Systems. 

The  policy  defines  sexual  harass- 


ment in  the  workplace  as  “unwelcome 
verbal  or  physical  conduct  of  a sexual 
nature  which  can  include  pornographic 
pictures,  e-mails,  gestures  and/or  sexu- 
al language  that  creates  or  is  intended 
to  create  a hostile  work  environment.” 
Sexual  harassment  also  may  include 
conduct  which  indicates  that  employ- 
ment, employment  benefits  or  employ- 
ment decisions  are  conditioned  upon 
acquiescence  in  sexual  activity. 

Physician  misconduct 

Physician  sexual  misconduct  and 
sexual  harassment  by  physicians  are 
not  necessarily  the  same,  however. 
Physician  sexual  misconduct,  which 
may  result  in  disciplinary  action  by  the 
State  Medical  Board  of  Ohio,  is  be- 
havior that  exploits  the  physician-  pa- 
tient relationship  in  a sexual  way.  This 
behavior  is  nondiagnostic  and  nonther- 
apeutic,  may  be  verbal  or  physical  and 
may  include  expressions  of  thoughts 
and  feelings  or  gestures  that  are  sexual 
or  that  reasonably  may  be  construed 
by  a patient  as  sexual. 

Physician-patient  sexual  miscon- 


Do You  Know  An  Outstanding 
Young  Physician? 


If  you  know  a physician  who  is  an 
OSMA  member,  under  the  age  of  40, 
and  who  has  displayed  outstanding 
service  to  his  or  her  profession,  com- 
munity or  to  organized  medicine, 
Ohio  Medicine  would  like  to  hear 
from  you.  Please  send  in  the  name, 
address,  and  phone  number  of  the 
physician  you  would  like  to  nomi- 
nate and  briefly  explain  the  reasons 
for  nomination  (services,  activities, 
positions  held).  Deadline  for  nomi- 
nations is  Oct.  30,  1998. 

Send  your  nomination  to: 

Ohio  Medicine  Editor 
Young  Physician  Recognition 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3891 


duct  occurs  when  a physician  uses  his 
or  her  dominance  over  the  patient  to 
commit  sexual  acts,  and  physician 
misconduct  can  occur  in  all  circum- 
stances in  which  the  physician,  by 
virtue  of  his  or  her  position,  has  domi- 
nance or  “power”  over  another.  These 
relationships  can  include:  physician- 
nurse;  physician-hospital  staff;  physi- 
cian-students and  residents;  and  physi- 
cian-families of  patients. 

Sexual  harassment 

Sexual  harassment,  on  the  other 
hand,  can  occur  in  any  of  the  above  re- 
lationships when  the  physician  makes 
unwelcome  sexual  advances,  requests 
for  sexual  favors  or  verbal  or  physical 
activity  through  which  submission  to 
sexual  advance  is  made  an  explicit  or 
implicit  condition  of  employment  or 
future  employment  or  work-related  de- 
cisions. Sexual  harassment  may  result 
in  legal  action  against  the  physician 
and/or  entity  with  which  the  physician 
is  associated. 

The  OSMA  and  OHA  recommend 
that  every  medical  staff,  hospital  and 


health  system  implement  policies  that 
declare  such  harassment  unacceptable 
and  that  they  strictly  enforce  these 
rules.  ■ 

Take  Action 

The  OSMA/OHA  joint  sexual  harass- 
ment policy  statement  has  been 
posted  on  the  OSMA's  Web  site, 
www.osma.org.  If  you  have  missed 
the  policy,  or  do  not  have  access  to 
the  Web,  you  may  obtain  a copy  of 
the  full  statement  by  contacting  the 
OSMA  reader  response  line  and  re- 
questing Item  #14-98.  For  further 
information  on  this  subject,  you  may 
also  refer  to  the  AMA's  ethical  opin- 
ion 8.14:  "Sexual  Misconduct  in  the 
Practice  of  Medicine,"  as  well  as  the 
article,  "Sexual  Misconduct:  Account- 
ability and  Responsibility,"  published 
in  the  Fall  1 996  issue  of  the  State 
Medical  Board  of  Ohio's  publication 
Your  Report. 


" HEALTH 


TOD  CHILDREN’S  HOSPITAL 

Since  1972,  Tod  Children's  Hospital  has  served  as  a regional 
referral  center  for  six  counties  in  Northeastern  Ohio  and  Western 
Pennsylvania  The  97-bed  children's  hospital  is  affiliated  with 
Northeastern  Ohio  Universities  College  of  Medicine  and  supports 
accredited  residency  programs  in  Pediatrics  and  Medicine/Pediatrics. 


We  are  looking  for  talented  and 
dedicated  physicians  in  the 
following  subspecialties: 

• General  Pediatrics 

• Developmental  Pediatrics 

• Pediatric  Otolaryngologist 

• Pediatric  Genetics  (Director) 

• Pediatric  Surgeon 

• Pediatric  ER 

• Pediatric  Intensivist 

We  provide  outstanding  benefits 
which  include:  Nationally 
Competitive  Salary:  Medical,  Dental, 
Prescription  and  Vision  Coverage: 


Life  and  Disability  Insurance ; 
Malpractice  Insurance ; Retirement 
Plan;  Tax  Sheltered  Annuity 
Program;  CME  Allowance;  and 
Research  Facilities  Available. 


Interested  candidates 
should  reply  with  a 
CV  to: 

Robert  A.  Felter,  MD,  FAAP 
Chairman  and  Medical  Director 
Tod  Children's  Hospital 
500  Gypsy  Lane 
Youngstown,  OH  44501 
(330)  740-3908 
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The  PHPPA  Advantage 

Physicians  now  have  some 
“due  process”  rights 


It  used  to  be  a managed-care  orga- 
nization (MCO)  could  drop  you 
from  its  panel  without  giving  any 
reason  why.  Now,  thanks  to  the  Physi- 
cian-Health Plan  Partnership  Act 
(PHPPA),  Ohio  physicians  are  provid- 
ed with  some  due  process  rights  in 
holding  onto  their  position  with  the 
MCO. 

“This  isn’t  “due  process’  in  the  legal 
sense  of  the  word,”  says  OSMA  Leg- 
islative Director  Tim  Maglione.  “But  it 
does  afford  physicians  with  some  basic 
protections  and  gives  them  an  opportu- 
nity to  improve  their  performance,  ac- 
cording to  the  plan's  standards.” 

For  example,  let’s  say  a plan  has  a 
concern  about  the  high  number  of 
Caesarean  sections  you  perform,  well 
above  the  guidelines  set  by  the  MCO. 


“Before  it  can  terminate 
you,  the  MCO  must  first 
notify  you  of  its  concerns 
and  give  you  an  opportu- 
nity to  correct  your 
practice.  ” 

Before  it  can  terminate  you,  the  MCO 
must  first  notify  you  of  its  concerns 
and  give  you  an  opportunity  to  correct 
your  practice.  If  you  fail  to  comply 
and  are  then  terminated  you  may  ap- 
peal. For  example,  you  may  believe 
you  have  justifiable  reasons  for  your 
high  c-section  rate.  Maybe  in  your 
practice  you  see  a number  of  high-risk 
patients.  In  that  case,  you  may  appeal 
your  case  to  a provider  panel.  You  will 


be  permitted  to  present  them  with  all  of 
your  information  and  data.  The  panel 
then  makes  a recommendation  based 
on  all  of  the  facts  you’ve  presented. 
That  recommendation  is  approved,  or 
not,  by  the  medical  director  of  the  plan. 

Will  this  provision  render  “termina- 
tion without  cause”  clauses  invalid? 

“I  think  it  can  be  argued  that  a plan 
will  not  be  able  to  use  these  clauses 
anymore,  unless  the  MCO  has  made  a 
decision  to  downsize  its  panel,”  says 
Maglione.  In  cases  of  downsizing,  a 
plan  will  not  have  to  allow  a physician 
to  have  a voice  in  his  or  her  termina- 
tion. 

“There  are  some  who  believe  this 
may  be  a loophole  for  MCOs,  that  they 
will  use  this  as  a reason  for  terminating 
physicians  from  panels,”  says  Magli- 
one. “But  we  have  been  assured  by 
legislators  that  if  plans  begin  to  termi- 
nate physicians  in  this  way,  they  will 
return  to  the  law  and  clarify  its  intent.” 

The  Physician-Health  Plan  Partner- 
ship Act  passed  last  year,  and  was  de- 
veloped with  the  help  of  the  Ohio  State 
Medical  Association  and  Kaiser  Perma- 
nente.  ■ 

Anthem’s  switches 
to  single  postal  box 

Effective  May  1,  Anthem  Blue 
Cross  and  Blue  Shield  has  established 
a single  post  office  box  for  all  incom- 
ing mail  that  is  sent  to  the  carrier  here 
in  Ohio.  This  does  not  include  any 
electronic  mail. 

The  new  post  office  box  replaces 
boxes  425,  700,  6009,  and  6025,  all  lo- 
cated in  Worthington.  Anthem’s  new 
address  is: 

Anthem  Blue  Cross  and 

Blue  Shield 

PO  Box  37180 

Louisville,  KY  40233-7180 


RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care,  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 
Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 


Tort  reform 
diminishes 
earnings 

When  trial  lawyers  challenged 
the  constitutionality  of  Ohio’s 
tort-reform  law  in  a suit  filed 
with  the  state  Supreme  Court,  At- 
torney General  Betty  Montgom- 
ery filed  a motion  to  dismiss. 
Where's  the  injury?  she  asked, 
pointing  out  that  the  suit  antici- 
pated harm  when,  in  fact,  no 
evidence  could  be  presented  that 
the  tort  law  had  actually  injured 
any  of  the  parties  of  the  suit,  nor 
any  Ohioan. 

The  trial  lawyers  have  crafted 
an  argument  in  response  to  Attor- 
ney General  Montgomery's  mo- 
tion and  it  focuses,  not  unexpect- 
edly, on  financial  loss  incurred  by 
the  Ohio  Academy  of  Trial  Law- 
yers and  its  members. 

According  to  their  filing,  trial 
lawyers  assert  that,  because  of 
the  tort-reform  law,  they  “will 
suffer  a diminution  of  their  earn- 
ings,” and  substantial  damages  to 
their  business.  In  fact,  they  argue, 
“a  substantial  number  of  mem- 
bers have  chosen  to  abandon  per- 
sonal injury  practice  and  not  re- 
new their  membership  in  the 
academy”  because  of  tort  reform. 

The  trial  lawyers’  suit  remains 
in  the  Supreme  Court  and  the  jus- 
tices have  asked  for  expanded 
arguments  from  both  sides  before 
they  issue  a decision.  ■ 

Take  Action 


The  Ohio  Alliance  for  Civil  Jus- 
tice, co -chaired  by  OSMA  Leg- 
islative Director  Tim  Maglione, 
continues  to  monitor  all  suits 
brought  against  the  tort-reform 
law  through  its  Court  Watch  pro- 
gram. If  you  would  like  more  in- 
formation about  OAG,  the  tort- 
reform  law  or  the  trial  lawyers' 
suit,  contact  Tim  Maglione,  1 - 
(800)  766-676 2,  Ext.  220, 
e-mail:  maglione@osma.org 
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Perinatal 
foundation 
needs  exec 


OSU  trains  students  in 
home  health  care 


The  Ohio  State  University  Col- 
lege of  Medicine  and  Public 
Health  is  one  of  10  medical 
schools  nationwide  chosen  to  partici- 
pate in  the  Hartford  Foundation  Pro- 
gram, “Expansion  of  Home  Care  into 
Academic  Medicine.”  The  program  is 
intended  to  influence  students’  attitudes 
and  practice  approaches  to  the  provi- 
sion of  home  care. 

Funded  locally  by  the  Columbus 
Medical  Association  Foundation 
(CMAF),  the  program  may  become  a 
model  for  other  schools. 

Beginning  this  fall,  all  Ohio  State 
fourth-year  medical  students  will  be  re- 
quired to  participate  in  the  program 
during  month-long  rotations  involving 
in-home  patient  visits  with  professional 
home  care  providers.  The  require-  ment 
has  applied  to  80%  of  fourth-year  Ohio 
State  medical  students  since  last  Sep- 
tember. 

The  grant  funding  began  Nov.  1, 
1997,  allowing  broader  implementation 
of  the  home-care  curriculum  compo- 
nent already  in  place  at  Ohio  State. 

OSU  requires  rotation 

Students  choose  among  29  rotation 
“selectives.”  Rotations  involving  home 
care  may  be  combined  with  another  ro- 
tation requirement  - chronic  care 
medicine.  Of  the  10  schools  participat- 
ing in  the  Hartford  Foundation  Pro- 
gram, Ohio  State  is  the  only  one  to  re- 
quire a rotation  in  chronic  care  medi- 
cine, according  to  Dr.  Bonnie  S.  Kan- 
tor,  director  of  the  offices  of  geriatrics 
and  gerontology  at  the  Ohio  State  Uni- 
versity Medical  Center,  and  co-director 
of  the  program. 

The  amount  of  students’  time  spent 
in  home-care  settings  varies  by  selec- 
tive. For  instance,  within  a palliative 
medicine  and  hospice  care  rotation, 


students  may  spend  up  to  80%  of  their 
experience  in  home  care  settings. 
However,  in  a physical  medicine  and 
rehabilitation  service  rotation,  the  in- 
home  time  commitment  may  be  only 
two  half-days  during  the  month. 

Students  interact  with  patients  of 
different  age  groups  with  a wide  range 
of  chronic  and  acute  concerns,  as  well 
as  with  in-home  caregivers.  All  stu- 
dents have  geriatric  experiences. 

Focus  is  on  medical,  functional,  en- 
vironmental and  caregiver  assessments 
and  interventions,  such  as  end-of-life 
issues  and  pain  management  in  the 
home.  Courses  and  contracts  empha- 
size patient  maintenance  of  function 
and  quality  of  life  over  time. 

“House  calls  have  been  a traditional 
part  of  family  practice,  but  uncommon 
in  other  specialties,”  says  Edward  T. 
Bope,  MD,  a CMAF  board  member 
and  director  of  the  family  practice  res- 
idency program  at  Riverside  Methodist 


Cincinnati  is  edging  closer  to  an  in- 
tranet system  that  will  eventually  link 
together  physicians,  hospitals  and  insur- 
ers in  the  tri-state  area.  Named  “Health- 
Bridge,”  the  not-for-profit  system  will 
make  it  faster  and  more  efficient  for 
doctors  to  receive  information  about 
their  patients  - from  medical  records  to 
coverage  limitations. 

Phase  one  of  the  system,  linking  one 
hospital  and  one  payor  with  five  physi- 
cians’ offices  is  almost  complete.  Phase 
two  brings  into  the  network  most  of 
Cincinnati’s  health-care  community. 

Most  physicians  who  have  used  the 
system  find  it  an  easy  way  to  transfer 


Hospital. 

Making  house  calls 

‘This  program  helps  all  medical 
students  become  more  comfortable  in- 
corporating house  calls  into  their  prac- 
tices and  helps  them  appreciate  the 
great  resources  and  dedication  caregiv- 
ing family  members  have.” 

As  hospital  stays  become  shorter, 
home  health  care  is  taking  a larger  role 
in  the  care  of  patients,  says  Dr.  Kantor. 
“Home  health  care  has  become  a pop- 
ular option  for  patients  with  acute  ill- 
nesses who  need  health  care  but  not 
necessarily  the  degree  of  medical  at- 
tention they  would  get  in  a hospital. 

‘The  overall  goal  of  the  program,” 
she  continues,  “is  to  ensure  that  all 
graduating  medical  students  under- 
stand the  importance  of  home  care  and 
acquire  the  knowledge  to  help  their  pa- 
tients make  the  best  decisions  for  their 
particular  needs.”  - Carol  Larimer 


data,  and  through  e-mail,  exchange  in- 
formation about  patients  to  other  refer- 
rals. 

Because  HealthBridge  is  a private, 
intranet  system,  all  information  is  secure 
and  confidential. 

Seven  health-care  sponsors  have  fi- 
nanced the  system  and  subsidize,  to  a 
great  extent,  physicians’  access  to 
HealthBridge.  The  only  cost  to  Cincin- 
nati physicians  is  the  price  of  a phone 
line  and  a personal  computer 

Future  plans  call  for  HealthBridge  to 
add  links  to  the  Centers  for  Disease 
Control,  immunization  databases  and 
other  health-care  sites.  ■ 


HealthBridge  brings  info 
to  Cincinnati  physicians 


The  Ohio  Perinatal  Quality 
Foundation  (OPQF)  is  seeking  to 
hire  an  executive  director.  The 
OPQF  is  a voluntary  statewide 
peer  review  organization  with 
membership  open  to  all  providers 
of  perinatal  services  in  Ohio.  The 
foundation  is  operated  under  the 
joint  auspices  of  the  Ohio  State 
Medical  Association  and  the 
OHA:  The  Association  of  Hospi- 
tals and  Health  Systems.  The 
foundation’s  mission  is  to  estab- 
lish an  ongoing  structure  and 
process  to  achieve  high  quality, 
universal  access  and  cost-effective 
outcomes  of  perinatal  services. 

The  executive  director  will  be 
responsible  for  the  management  of 
the  foundation,  including  opera- 
tions, organizational  management, 
external  relations  with  OHA  and 
the  OSMA  and  external  relations 
with  state  agencies  and  the  public. 

For  more  information  about  the 
position,  contact  Brent  Mulgrew, 
OSMA  executive  director,  l-(800) 
766-6762,  e-mail:  brentm@ 
osma.org  or  David  Engler,  OHA, 
(614)  221-7614,  e-mail:  davide@- 
ohanet.org.  ■ 

Aggressive 
stance  taken  to 
control  rabies 

The  Ohio  Department  of  Health 
(ODH)  has  conducted  a third  bait- 
ing in  an  attempt  to  control  the 
spread  of  raccoon  rabies  in  north- 
east Ohio.  The  air  baiting,  conduc- 
ted by  the  Ontario  Ministry  of  Na- 
tural Resources,  covered  1 ,540 
square  miles  of  Ashtabula,  Trum- 
bull, Columbiana,  and  Mahoning 
counties  where  repeated  problems 
with  rabies  have  been  reported. 

ODH  Director  William  Ryan 
says  the  aggressive  efforts  to  con- 
trol spread  of  the  rabies  is  espe- 
cially important  because  of  this 
year’s  mild  winter. 

So  far  this  year,  14  cases  have 
been  reported.  ■ 
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Public  health 


Preventing  unplanned  pregnancies 


There  are  a number  of  steps  physicians  can  take  to 
prevent  unplanned  pregnancies. 


By  all  measures,  one  of  our  main 
public  health  problems  is  our  embar- 
rassingly high  rate  of  unplanned  preg- 
nancies, now  estimated  to  be  57%  of 
all  pregnancies  (85%  for  teens).  This 
leads  to  over  a million  abortions  each 
year.  Women  with  unplanned  pregnan- 
cies are  more  likely  to: 

• Divorce 

• Drop  out  of  school 

• Deliver  prematurely 

• Abuse  their  babies 

• Suffer  depression  and  physical 
abuse 

• Need  financial  assistance  from  the 
state 

• Delay  prenatal  care  and 

• Expose  their  fetus  to  drugs 

What  you  can  do 

There  are  steps  that  physicians  can 
take  to  reduce  the  number  of  unplan- 
ned pregnancies.  For  example: 

1 .  Be  sensitive,  clever  and  wise  in 
assessing  each  woman’s  need  for  a 
family  planning  method. 


If  you’re  not  partic- 
ularly comfortable 
asking  about  sexual  is- 
sues (and  many,  many 
doctors  aren’t  - espe- 
cially with  teens),  you 
could  have  patients 
complete  a question- 
naire or  have  your 
nurse  ask,  “Do  you 
have  a need  for  a fam- 
ily planning  method 
these  days?” 

2.  Lobby  your  Con- 
gressional represen- 
tative to  co-sponsor 
HR  2174,  Equity  in 
Prescription  Insurance  and  Contracep- 
tive coverage.  This  would  require  in- 
surance plans  which  cover  medications 
to  also  cover  family  planning  methods. 

3.  Strongly  encourage  patients  to 
take  control  of  their  health  and  future 
by  using  effective  family  planning 
methods.  In  order  of  decreasing  effec- 
tiveness, these  are: 


• Vasectomy.  This  is  an  easy  office 
procedure  followed  by  48  hours  of 
rest.  Most  studies  prove  no  excess  risk 
of  prostate  cancer  unless  the  patient  is 
less  than  35  years  old  and/or  has  a 
family  history  of  prostate  cancer.  Fail- 
ure rate:  1/500  lifetime. 

• l\ifoal  sterilization.  Almost  al- 
ways done,  now,  through  a laparo- 
scope. Involves  at  least  three  hours  in 
an  outpatient  surgery  center  and  one  or 
two  days  off  work.  Can  be  done  under 
general,  regional  or  local  anesthesia. 
Failure  rate:  1/150  lifetime. 

• Paraguard  IUD.  Lasts  one  year. 
Makes  menses  30%  heavier  but  ex- 
tremely high  satisfaction  and  continu- 
ance rates.  Failure  rate:  0.5%  per  year. 

• Progestasert  I CD.  Lasts  one  year. 
Makes  menses  lighter.  Failure  rate:  3% 
per  year. 

• DepoProvera.  150  mg  LM  every 
10-13  weeks.  Great  for  teens  who  usu- 
ally have  compliance  problems  with 
pills  and  condoms.  Great  for  women 
who  don't  like  periods  or  have  relative 
contraindications  for  estrogens.  The 
continuance  rate  is  only  70%  because 
of  the  irregular  bleeding  in  the  first  2-6 
months  (warn  her  it  will  be  impossible 
for  her  to  have  regular  periods.)  Al- 
though it  eventually  eliminates  all 
bleeding  (and  PMS),  patients  find  it 
makes  them  moody  and  the  average 
weight  gain  is  five  pounds  yearly.  Fail- 
ure rate:  0.5%  per  year. 

• Norplant  SC  capsules.  Lasts  five 
years  and  takes  only  six  minutes  to  in- 


October  2,  1998, 

SPEAKERS: 

world  renowned  sleep  specialists: 
Allan  I.  Pack.  M.B.,  ChB..  Ph.D. 
Howard  R Roffwarg,  M.D. 

Richard  Ferber,  M.D. 

Shahrokh  Javaheri,  M.D. 

Helmut  S.  Schmidt.  M.D. 

Markus  H.  Schmidt,  M.D.,  Ph.D. 

TOPICS: 

Sleep  and  the  transportation  industry 


KEYNOTE 

SymposiurfT^g^gas 


Pediatric  sleep  k, 

Sleep  related  breathing  disorders  and  * 

cardiovascular  complications 
Sleep  related  breathing  disorders  & surgical  updati 
Sleep  and  erections 
Narcolepsy 

in  Columbus,  OH  at  the  Marriott  North 
for  information  & a brochure 
call  614.792.7632 
email:  SleepOhio@AOL.com 


SLEEPS 

Medicine  '98c 


Sleep  Medicine  Research  Foundation.  Inc.,  Ohio  Sleep  Medicine  Institute 
and  Ohio  State  Medical  Association 
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sert  (10-20  minute  to  remove).  Great 
for  teens  who  don’t  like  shots  or  the 
prospect  of  weight  gain  with  Depo- 
Provera. Unfortunately,  85%  have  lots 
of  spotting  in  the  first  year  (can  be 
managed  with  estrogen  or  oral  contra- 
ceptives.) Continuance  rate:  75%. 
Failure  rate:  0.5%  per  year. 

• Oral  contraceptives.  Convenient 
and  only  $8/month  for  generics.  De- 
creased: dysmenorrhea,  blood  loss, 
PMS,  premenstrual  headaches,  benign 
breast  disease,  ovary  cancer  (by  40%), 
hirsuitism  and  acne.  Teens  average  two 
missed  pills  a month  so  failure  rate 
ranges  from  1-25%  per  year. 

• Progesterone-only  minipill. 

Good  option  for  nursing  mothers, 
smokers  over  35  or  those  who  get  nau- 
sea or  headaches  on  combination  pills. 
Failure  rate  is:  3-20%  per  year. 

• Condoms.  Also  prevents  STD’s. 
Main  problem  is  imperfect  compliance 
(which  should  be  managed  with  emer- 
gency contraceptive  pills.)  Failure  rate: 
5-30%  per  year. 

• Diaphram.  Difficult  for  many  to 
insert  easily  and  properly.  Failure  rate: 
5-20%  per  year. 

• Emergency  contraception. 

Within  72  hours  of  unprotected  inter- 
course, she  takes  two  high-dose  nor- 
gestrel  pills  and  12  hours  later  she 
takes  another  two  (or  two  doses  of 
four  low-dose  norgestrel  or  levonor- 
gestrel  pills.)  Because  30%  have  bad 
nausea,  patients  should  take  an  anti- 
emetic one  hour  before  each  dose. 
Failure  rate:  2%. 

• Spermicides.  Extremely  easy  to 
acquire  and  use  but  not  particularly  ef- 
fective. Can  be  used  with  condoms  to 
improve  effectiveness.  Good  for  mar- 
ried couples  wanting  an  easy  method 
for  two  to  three  months  after  a miscar- 
riage. Failure  rate:  20%  per  year. 

The  key  to  public  health  is  shifting 
the  focus  to  preventing  problems  in- 
stead of  just  "fighting  fires.”  Please  try 
to  convince  your  patients  to  prevent 
unplanned  pregnancies,  and  talk  to 
your  children  as  well.  - Ed  Miller, 

MD,  is  a member  of  the  OSMA  Public 
Health  Committee 
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letters 


Disciplining  doctors 

To  the  Editor: 

In  response  to  the  article  on  the 
Ohio  Board  rank  on  disciplining  physi- 
cians (“Ohio  ranks  tough  on  disci- 
pline” April  1998),  I feel  it  is  a sad  day 
when  the  board  uses  a physician’s  ill- 
ness to  make  headlines. 

Chemical  dependency  is  a disease, 
as  is  diabetes.  When  either  is  not  con- 
trolled, the  person  may  be  impaired. 
What  the  board  seems  to  ignore  is  that 
chemical  dependency  is  treatable. 
Treatment  does  work. 

Further,  society  has  to  pay  hundreds 
of  thousands  of  dollars  to  replace  the 
physician  instead  of  the  physician  pay- 
ing to  treat  the  disease.  Society  may  be 
at  increased  risk  because  the  board’s 
action  discourages  physicians  from 
seeking  treatment. 

It  is  my  understanding  that  approxi- 
mately one-quarter  of  physicians  are  at 
risk  for  chemical  dependency.  I feel  it 
is  in  our  patients’  best  interests  that  im- 
paired physicians  be  treated  for  their 
disease,  not  disciplined.  I feel  a physi- 
cian that  has  been  humbled  by  a chron- 
ic disease  will  have  more  compassion, 
and  the  final  result  will  be  better  health 
care  for  the  patient. 

Kenneth  K.  Kline , MD 
Glen  Dale,  West  Virginia 
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Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA-sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio"'  offers  you  choices.  Plus,  low  stable  rates  you  can 
count  on,  high  benefit  levels,  superior  service  and  quick  claims 
turn  around.  Vision  and  dental  plans  ate  available  too. 
Whatever  plan  you  choose,  you’ll  save  on  health  insurance  for 
yourself,  your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 


yOSMAI»SU»»«H*eDICY 


OSMA  Insurance  Agency 
1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


Medical  Mutual  Of  Ohio' 

Your  healthcare  partner  since  1934 
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OSMA  News  fffflMMMA 

Cincinnati  Academy  launches 
own  computer  training  center 


Hamilton  County 

Cincinnati-area  physicians  and  their 
staff  members  will  soon  be  able  to  bone 
up  on  the  latest  computer  software  at  a 
new  training  center  established  just  for 
them.  It  is  being  built  in  recently-vacat- 
ed space  at  the  Academy  of  Medicine  of 
Cincinnati  offices  with  financial  support 
from  several  area  hospital  groups. 

The  idea  for  the  training  center  grew 
out  of  discussions  between  the  academy 
and  hospital  officials,  says  Russell 
Dean,  executive  director  of  the  acade- 
my. 

“Last  summer,  we  had  been  doing 
some  physician  training  on  computer 
basics  at  the  University  of  Cincinnati 
Medical  School,’'  he  says.  “These  class- 
es became  so  popular  that  we  began  to 
feel  we  were  in  the  university’s  way  and 
started  to  think  of  another  way  to  do 
this.” 

Academy  President  Molly  Katz,  MD, 
discussed  the  successful  training  pro- 
gram with  members  of  the  Health  Al- 
liance and  mentioned  the  need  for  an- 
other site.  The  Alliance  also  needed  to 
prepare  staff  at  member  hospitals  for  a 
new  computer  system.  At  about  the 
same  time,  the  academy  had  relocated 
its  telephone  answering  service,  leaving 
a vacancy  in  a portion  of  its  building. 


Members  of  the  AMA’s  Organized 
Medical  Staff  Section  (OMSS)  will 
meet  in  Chicago  June  1 1-15  at  the 
Sheraton  Chicago  Hotel  and  Towers 
for  the  31st  AMA-OMSS  Assembly 
Meeting. 

Topics  to  be  discussed  are: 

• Managing  physician  organizations 

• Negotiating  and  resolving  con- 
flicts 

• Capitation 


County  Aedical 
Society  News 


Support  for  an  academy-based  com- 
puter training  facility  grew  rapidly. 

Soon  after  discussions  began,  officials 
from  one  hospital  called  to  volunteer  fi- 
nancial support.  By  December,  the  acad- 
emy wrote  to  the  remaining  hospitals  in 
the  area,  and  now  has  Cincinnati’s  four 
major  hospital  systems  involved  in  the 
project,  with  discussion  under  way  with 
several  independent  hospitals. 

“We  are  putting  together  an  advisory 
group,”  says  Dean.  The  group  will  pro- 
vide oversight  for  the  center  which  will 
be  administered  by  the  academy.  “We 
will  provide  the  space,  scheduling  and 
maintenance,”  Dean  adds. 

The  center  will  have  about  12  to  14 
computer  work  stations.  Hospitals  or 
physicians  using  the  space  will  provide 
the  students,  as  well  as  their  own  in- 
structors and  materials.  A fee  structure 
to  cover  expenses  for  use  of  the  training 
center  is  under  development,  says  Dean. 

The  academy  is  currently  soliciting 


• Unionizing 

• PSOs  and  Medicare  risk  contract- 
ing 

• E&M  Documentation  guidelines 

AMA-OMSS  members  will  have  a 
chance  to  participate  in  advocacy,  poli- 
cy-making and  networking  activities. 
For  more  information,  call  the  Depart- 
ment of  Organized  Medical  Staff  Ser- 
vices at  1 -(800)  621-8335.  ■ 


bids  for  the  project,  and  hopes  to  have 
the  computer  training  center  open  for 
use  by  August  at  the  latest. 

For  more  information  about  this 
project,  contact  Russell  Dean  at  the 
Academy  of  Medicine  of  Cincinnati, 
(513)  421-7010 .-Anna  Rzewnicki 

Franklin  County 

The  Columbus  Medical  Association 
and  Foundation  have  changed  adminis- 
trative leadership. 

Executive  Director  Ron  L.  Fitzwater 
resigned  in  April  to  pursue  other  career 
interests. 

Associate  Executive  Director  Tracy 
Schiefferle  and  Director  of  Community 
Relations  Diane  McDaniel  have  been 
named  to  the  position  of  co-interim  ex- 
ecutive directors  for  the  Columbus 
Medical  Association.  CMA  and  CMA 
Foundation  Director  of  Finance  Laurie 
Gray  has  been  named  interim  executive 
director  for  the  foundation. 

Ihimbull  County 

Trumbull  County  Medical  Society 
recently  sponsored  a managed-care 
open  forum  where  important  survey 
data  was  discussed.  The  data  was  de- 
rived from  patient  questionnaires. 

Here’s  what  some  of  the  patients 
had  to  say:  52%  felt  they  are  receiving 
lower  quality  care  compared  to  3 years 
ago;  65%  said  their  health  insurance 
premiums  have  not  decreased;  9 1 % 
said  it  is  not  right  for  a doctor  to  re- 
ceive financial  bonuses  for  not  refer- 
ring patients  to  specialists  or  not  order- 
ing certain  tests;  54%  felt  that  the  add- 
ed paperwork  has  decreased  the  effi- 
ciency of  doctors’  office  staffs;  63%  of 
managed-care  patients  felt  that  treat- 
ment withheld  from  them  because  of 
insurance  plan  coverage  had  an  adverse 
outcome  on  their  health;  62%  felt  the 
quality  of  care  at  their  local  hospital 
had  decreased  in  the  last  3 years.  ■ 


AMA-OMSS  to  meet  June  11-15 


Colleagues 

MARK  T.  BERGMANN, 

MD,  Cincinnati  Eye  Care 
Associates  of  Cincinnati  Inc., 
has  been  appointed  secre- 
tary/treasurer of  the  Cincin- 
nati Society  of  Ophthalmol- 
ogy for  1998. 

JULIA  CORCORAN,  MD, 
Cincinnati,  began  volunteer 
missions  five  years  ago  in 
Guatemala,  with  a program 
called  "Healing  the  Chil- 
dren." She  recently  spent  a 
week  doing  general  surgery. 

RICHARD  FRATIANNE, 
MD,  Cleveland,  was  reap- 
pointed to  a term  ending 
Nov.  12,  2000  as  a represen- 
tative of  the  Ohio  Chapter  of 
the  American  College  of  Sur- 
geons. Dr.  Fraiianne  is  with 
Metro-Health  Medical  Cen- 
ter. 

MARK  E.  GROSINGER, 

MD,  Cincinnati,  was  elected 
to  the  office  of  president  of 
the  Ohio  Osteopathic  Eye, 

Ear,  Nose  and  Throat  Society. 
Dr.  Grosinger  is  the  senior 
partner  with  Montgomery 
Ear,  Nose  and  Throat  Clinic, 
Inc. 

YOUSSEF  HAZIMAH,  MD, 
Toledo,  was  honored  as  the 
hospital's  "Physician  of  the 
Year."  The  award  recognizes 
a physician  who  exemplifies 
loyalty,  quality  and  service  to 
the  medical  profession. 

DEAN  J.  KEREIAKES,  MD, 
Cincinnati,  has  been  honored 
with  the  1998  Health  Care 
Heroes  Award  for  adminis- 
tering innovative  cardiac  care 
and  research  in  Greater  Cin- 
cinnati. He  is  a cardiologist  at 
the  Ohio  Heart  Health  Cen- 
ter. Dr.  Kereiakes  is  medical 
director  of  the  Carl  & Edyth 
Lindner  Center  for  Clinical 
Cardiovascular  Research  at 
Christ  Hospital.  ■ 
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OSMA’s  1 998  Annual  Meeting 


(Above!  Jcck  Summers,  MD, 
Akron,  reviews  the  work  of  the 
Task  Force  2000  with  an  interested 
delegate.  Dr.  Summers  was  chair 
of  the  task  force. 

(At  right)  Daniel  Clemens,  MD, 
Seventh  District  Councilor,  left, 
and  Walter  E.  Beasley,  III,  MD, 
Third  District  Councilor,  share  a 
lighter  moment  during  the  resolu- 
tion committee  hearings. 


Su-Pa  Kang,  MD,  Toledo,  told  delegates  during 
his  presidential  address  that  his  grandson  has  a 
brighter  health-care  future  thanks  to  actions 
OSMA  took  this  year. 


The  handout  table  is  a popular  stop  on  the  way  to  the  Final  Session  of  the 
House  of  Delegates.  Hers  delegates  pick  up  reports  from  the  four  resolutions 


At  the  President's  Reception,  past  president  John  F.  Kroner,  MD,  left,  Su-Pa 
Kang,  MD,  immediate  past-president,  and  Lance  A.  Talmage,  MD,  new  OSMA 
president  pose  with  friends  - Hawkeye  Pierce  (actor  Alan  Alda),  right,  and  the 
cardboard  figure  on  the  left  is  none  other  than  our  new  president  in  combat 
gear.  The  M*A*S*H  theme  prevailed  with  ice-scuiptured  jeeps,  helmets  and 
grenades  used  for  vases,  and  bartenders  dressed  in  scrubs. 


committees. 
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After  all,  fighting  legal  battles 
. isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  beyour 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


• Rated  "A-"  (Excellent)  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

■ Claim-Free  Credits 

■ Prior  Acts  Coverage  Available 

■ Free  Retirement  Tail  Available 


KENTUCKY 


MEDICAL 


INSURANCE 


COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 


KMIC  Stands  in  Front  of  You. 
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Teamwork , realism , action 


Editor’s  note:  The  following  ar- 
ticle has  been  excerpted  from  the 
speech  given  by  incoming  OSMA 
President  Lance  Talmage , MD,  at 
this  year ’s  Annual  Meeting  in  Cleve- 
land. 

I’ve  always  loved  the  game  of 
football  and  the  military.  For  me, 
they’re  the  ultimate  examples  of 
active  and  aggressive  teamwork. 
Without  each  member  of  the  team 
giving  full,  unselfish  effort,  the 
whole  plan  breaks  down. 

I see  myself  as  the  quarterback  or 
field  commander.  I know  the 
strengths  and  weaknesses  of  the 
team  members.  The  House  of  Dele- 
gates is  the  coaching  staff  which 
makes  up  the 
strategy.  The 
OSMA  Alliance, 
residents,  stu- 
dents, etc.  are  the 
homefront  sup- 
port. 

As  a team,  we 
must  recognize 
reality.  In  a 
game,  it’s  neces- 
sary to  know 
where  we  are  vulnerable  and  where 
we  will  have  to  sustain  losses  in  or- 
der to  achieve  final  victory.  A strate- 
gic retreat  has  often  gained  us  valu- 
able time  and  allies. 

Our  opponents  must  learn  to  rec- 
ognize our  line  in  the  sand.  We  have 
no  credibility  if  we  are  not  advocates 
for  quality  patient  care.  I think  it’s 
realistic  to  stand  up  for  the  right  of 
physicians  to  be  fairly  compensated. 

Another  reality  is  our  need  to  step 
up  to  educate  and  discipline  if  neces- 
sary those  of  our  team  who  degrade 
and  diminish  the  rest  of  us.  And  a fi- 
nal reality  - we  must  come  to  grips 
with  our  treatment  of  patients.  We 
have  already  lost  many  patients  to 
unproven  alternate  practitioners.  Or- 
ganized medicine  is  the  only  way  we 
can  stand  together  to  constructively 
critique  each  other.  We  must  use  our 
collective  talent  and  commitment  to 
make  each  of  us  better  than  we 
could  be  on  our  own. 

Let’s  dedicate  ourselves  to  action. 
The  game  moves  too  fast  for  us  to 


President’s 

Perspectives 

ignore  the  electronic  weapons  we 
must  use.  We  have  to  have  data 
and  communicate  effectively  be- 
fore a crisis.  Our  opponents  are 
too  well-organized  and  committed 
to  their  agenda  for  us  to  wait  and 
hope  for  a break.  A winning  team 
creates  its  own  breaks.  Regardless 
of  how  we  decide  to  modify  or 
keep  our  organizational  structure, 
we  have  to  be  more  proactive  and 
quicker  to  react  when  needed. 

As  president  I will  start  a pro- 
gram to  involve  our  patients  in  the 
legislative  and  regulatory  pro- 
cess. They  must  be  made  aware  of 
what  is  happening  to  their  right  to 
quality  health  care  provided  by  a 
quality  physician  - a physician 
not  overburdened  with  meaning- 
less hassles  and  limits  on  good 
judgment. 

We  must  actively  solicit  allies 
for  each  legislative  and  judicial 
battle,  choosing  just  the  right  part- 
ner for  the  right  battle.  We  may 
have  to  delay  action  on  some  di- 
viding issues,  but  we  must  remain 
consistent  in  our  long-term  goals. 

We  must  also  answer  the  roll 
call  for  OMPAC.  Our  team  needs 
to  proactively  enlist  judges  and 
lawmakers  who  will  listen  to  med- 
icine’s voice. 

I look  forward  to  a year  of 
teamwork  with  some  of  the  best 
comrades  in  arms  anyone  could 
hope  for.  We  must  grasp  and  ac- 
cept the  realities  of  our  struggle  so 
that  we  can  all  be  more  effective. 
Take  a positive  step  to  preserve 
quality  medicine,  and  the  dedicat- 
ed physicians  who  practice  it,  by 
recruiting  your  colleagues  to  join 
us  in  our  fight  for  quality  health 
care.  We  must  have  the  talent  and 
numbers  if  we’re  to  win  the  battle. 

Thank  you  for  giving  me  a 
year  of  challenge  as  the  captain  of 
our  team.  ■ 


ROSARIO  BELLO  MD,  California, 
Faculty  of  Medicine  & Surgery  Uni- 
versity of  Santo  Thomas,  Manila, 
Phillippines,  1963;  age  57;  died 
March  11, 1998. 

JOHN  R.  DONOHOO  MD, 
Georgetown,  Ohio,  University  of 
Cincinnati  College  of  Medicine, 
Cincinnati,  1950;  age  77;  died  March 

8. 1998. 

LLOYD  L„  DOWELL  MD,  Massil- 
lon, Ohio  State  University  College  of 
Medicine,  Columbus,  OH,  1935;  age 
86;  died  March  3, 1998. 

HARRY  FELSON  MD,  Cincinnati, 
University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  1932;  age  91; 
died  March  9, 1998. 

JOHN  S.  GOLDCAMP  MD,  Ari- 
zona, Jefferson  Medical  College  of 
Thomas  Jefferson  University,  Phila- 
delphia, PA,  1934;  age  89;  died  Feb. 

17. 1998. 

NICHOLAS  GRAHAM  MD,  Flori- 
da, Faculty  of  Medicine,  National 
University  of  Athens,  Greece,  1932; 
age  90;  died  Feb.  28,  1998. 


WILLIAM  WOLF  HERMAN,  MD, 
West  Newton,  Washington  Uni- 
versity School  of  Medicine,  St. 
Louis,  1933;  age  87;  died  March  4, 
1998. 

JAMES  ALLEN  PATRICK  MD, 
Hubbard,  University  of  Louisville 
School  of  Medicine,  Louisville,  KY, 
1943;  age  81;  died  March  17, 1987. 


Obituaries 


LEROY  A.  RODGERS  MD,  Toledo, 
Temple  University  School  of  Medi- 
cine, Philadelphia,  1966;  age  61;  died 
March  3, 1998. 

REYNOLD  A.  TANK  MD,  Oregon, 
St.  Louis  University  School  of  Medi- 
cine, St.  Louis,  1926;  age  97;  died 
March  17, 1998. 

NICHOLAS  DEWEY  WING  MD, 
Copley,  Albany  Medical  College  of 
Union  University,  Albany,  NY,  1962; 
age  61;  died  March  3, 1998. 


MEDISOFT  ADVANCED 

Patient  Accounting 

Does  so  much , costs  so  little! 


$499" 


Accounts  receivable  management 
Practice  management  reports 
Electronic  claims  processing 

Klein  Computer  Solutions 
(216) 751-2122 

MEDISOFT  Preferred  Dealer  “Sen’ing  Northern  Ohio  from 

LANtastic  Premier  Partner  coast  to  coast 1 11 


TIME  SHARE  OFFICE:  LORAIN  / BOARDMAN 


“Time  sharing  office  space  in  Lorain  and/or  Boardman,  Ohio  (south  of 
Youngstown).  Prime  locations,  fully  furnished  with  modem  electrical 
examination  tables,  office  equipment,  etc.  Available  four  days-a-week. 
Excellent  for  Internal  Medicine,  Dermatology',  GYN,  Neurology  and/or 
Orthopedics.” 

If  interested,  please  call:  1-800-735-4878. 

CLIP  AND  SAVE  THIS  ADVERTISEMENT 
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PracticeTips 


Ohio 

implements 
home  care 
program 


Fraud-proofing  your  practice 

Know  criteria  before  certifying 
patients  for  home-health  care 


n March,  the  six-month  moratorium 
the  federal  government  had  issued 
in  an  effort  to  stem  new  home-health 
care  services  from  entering  the  Medicare 
program,  expired.  Consequently,  you 
may  be  seeing  a fresh  influx  of  these 
agencies  locating  in  your  area,  turning  to 
you  for  referrals 

Before  turning  your  patients  over  to  a 
home-health  agency,  however,  beware. 

The  1998  edition  of  Medicare  Fraud 
and  Abuse,  by  Timothy  S.  Jost  and 
Sharon  Davies,  explains  why  physicians 
should  be  wary  of  home-health  ser- 
vices: “It  would  be  difficult  to  design  a 
program  more  vulnerable  to  fraud  than 
the  Medicare  home-health  program.” 

The  warning,  however,  is  nothing 
new.  As  early  as  January  1997,  Warren 
internist  Gary  R.  Gibson,  MD,  was  alert- 
ing OSMA  members  to  the  need  to  re- 
form the  home  care  industry. 

‘The  potential  for  abuse  actually  be- 
gan about  eight  years  ago,”  says  Dr. 
Gibson.  “Medicare  began  to  pay  gener- 
ously for  skilled  home  care  visits  by 
nurses,  occupational  therapists,  physical 
therapists,  social  workers  and  other  al- 
lied health-care  providers,”  he  says.  “At 
the  same  time,  the  U.S.  Congress  pro- 
hibited physicians  from  participation  in 
home-health  care  except  for  ordering  the 
services.  This  effectively  eliminated  the 
physician  from  any  role  in  the  provision 
or  oversight  of  home-health  care.” 

In  the  meantime.  Medicare  payments 
for  home-health  care  skyrocketed,  and 
with  increased  usage  came  increased  re- 
ports of  abuse.  In  1995,  the  Office  of  the 
Inspector  General  (OIG)  had  published 
several  special  fraud  alerts  concerning 
fraud  and  abuse  in  the  home-health  in- 
dustry, and,  by  September  1997,  the  fed- 
eral government  had  grown  so  con- 
cerned about  home-health  care  fraud 
that  it  increased  the  number  of  claims 


audited  from  200,000  to  250,000  - and 
imposed  the  six-month  moratorium  on 
the  entry  of  new  home-health  agencies 
into  the  Medicare  program. 

Since  home-health  agencies  are  pri- 
marily the  target  of  these  audits  and 
alerts,  why  should  you  be  concerned? 

For  the  simple  reason  it’s  your  name  on 
the  bottom  signature  line  of  a Medicare 
certification  form  and  that,  ultimately, 
makes  you  the  first  line  of  defense 
against  abuse  by  home-health  agencies. 

“Home-health  agencies  depend  on 
physicians  to  certify  the  need  for  their 
services,”  says  Nancy  Gillette,  JD, 
OSMA  legal  counsel. 

And  that  means  you  had  better  have  a 
clear  understanding  of  who  does  and 
doesn’t  qualify  for  home-health  care. 

Medicare  patients  must  meet  certain 
criteria  in  order  to  be  eligible  for  home- 
health  services.  The  patient  must  be: 

• Homebound.  That’s  not  easy  to  de- 
fine, but  Medicare  says  the  patient 
doesn’t  necessarily  have  to  be  bedridden 
to  qualify  under  the  homebound  criteria. 
However,  they  should  be  unable  to  leave 
the  home  other  than  for  short,  infrequent 
periods  of  time,  for  example,  a walk 
around  the  block. 

• Under  a physician’s  care.  If  you 
have  signed  the  certification  form,  the 
patient  is  your  responsibility,  no  matter 
how  frequently  or  infrequently  visits  are 
made. 

• Need  skilled  nursing  services  in- 
termittently, or  other  services  such  as 
physical  or  speech  therapy. 

If  these  criteria  are  not  met  by  the  pa- 
tient, then  he  or  she  should  not  be  cer- 
tified for  home-health  care  services,  no 
matter  how  much  pressure  may  be  exert- 
ed by  patients,  patient  family  members 
or  the  home  care  agency  itself. 

“If  the  patient  doesn’t  qualify  accord- 


ing to  the  criteria  established  by  HCFA 
(Health  Care  Financing  Administration), 
don’t  sign  the  certification  form,”  says 
Gillette.  Realize  that  sometimes  the  an- 
swer to  patients  must  be  “no.” 

Dr.  Gibson  has  worked  out  a practical 
approach  for  working  with  the  approxi- 
mately 10  home-health  agencies  in  his 
area.  His  approach  not  only  precludes 
the  appearance  of  fraud,  but  also  assures 
the  best  quality  of  care  for  his  patients. 

“We’ve  selected  two  agencies  that 
have  demonstrated  the  greatest  quality 
of  service  at  competitive  costs,  and 
arranged  to  have  a case  manager  from 
each  agency  meet  us  at  our  office  once  a 
month.  At  that  time,  we  review  the  sta- 
tus of  the  patients  receiving  home  care 
and  plan  the  next  month,  including  con- 
sideration of  whether  home-health  care 
will  be  needed  any  longer,”  he  says. 

Certifying  physicians  are  expected  by 
HCFA  to  complete  a care  plan  and  to  re- 
certify their  home-health  patients  every 
62  days,  so  Dr.  Gibson’s  plan  is  a good 
one  to  put  into  place  in  your  own  prac- 
tice. 

"Virtually  all  of  our  new  referrals  and 
several  transfers  of  existing  patients 
with  other  services  have  gone  to  these 
two  agencies,”  says  Dr.  Gibson. 

He  urges  physicians  to  work  with  se- 
lected home-health  care  agencies  in  their 
areas. 

“At  least  write  the  agencies  and  ask 
them  to  send  you  invoices  for  care  they 
render  to  your  patients,”  Dr.  Gibson 
adds.  “Before  authorizing  these  services, 
it’s  important  to  have  access  to  reports 
on  specific  services  and  their  costs.” 

Finally,  it’s  wise  for  physicians  to 
have  no  business  arrangements  with 
home-health  agencies,  and  that  includes 
any  remuneration  to  physicians  for  certi- 
fications or  for  referrals  of  home-health 
care  beneficiaries.  ■ 


Beginning  July  1,  the  Ohio  De- 
partment of  Human  Services 
(ODHS)  will  implement  changes 
in  the  delivery  of  Medicaid  home 
care  services. 

The  new  Ohio  Home  Care  pro- 
gram will  consist  of  three  benefit 
packages: 

» Core  is  designed  to  meet  ba- 
sic home  care  needs  of  individ- 
uals who  need  up  to  14  hours  of 
nursing  and/or  daily  living  ser- 
vices per  week. 

• Core  Plus  meets  the  home 
care  needs  of  consumers  who  re- 
quire more  than  14  hours  of  nur- 
sing/daily  living  services  per 
week. 

• Waiver  is  structured  to  meet 
the  home  care  needs  of  those 
whose  medical  condition  and/or 
functional  abilities  would  other- 
wise require  them  to  live  in  a 
nursing  home  or  other  type  of  in- 
stitution. 

With  each  of  the  packages, 
there  will  be  increased  emphasis 
placed  on  the  patients  and  their 
families,  who  are  viewed  as  mem- 
bers of  a team,  responsible  for  the 
patient’s  care.  Several  new  patient 
options  will  allow  consumers  to 
have  greater  flexibility  in  direct- 
ing their  care  and  selecting  pro- 
viders. 

The  ODHS  will  monitor  com- 
pliance with  the  requirements  for 
the  Ohio  Home  Care  Program 
through  a quality  assurance  pro- 
gram, including  outcome-based 
consumer  interviews,  consumer 
satisfaction  surveys,  contractor 
and  provider  site  visits  and  re- 
views of  consumer,  contractor  and 
provider  records. 

Educational  sessions  about  the 
new  program,  including  provider 
billing  training,  were  held 
throughout  May  by  the  ODHS 
and  were  featured  on  the  OSMA 
Web  site,  www.osma.org.  ■ 
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BWC  issues 
report  card 
rating  MCOs 

How  are  the  managed-care  organi- 
zations (MCOs)  certified  by  the  Ohio 
Bureau  of  Workers’  Compensation 
(BWC)  performing? 

The  BWC  recently  compiled  and  re- 
leased an  “MCQ  Report  Card”  for 
measuring  the  performance  of  those 
plans  that  participate  in  the  Health 
Partnership  Program,  a managed-care 
initiative  introduced  last  March. 

According  to  the  BWC,  the  report 
card,  completed  by  employers  and  in- 
jured workers  this  past  March,  is  de- 
signed to  measure  components  that 
contribute  to  the  quality  of  health-care 
services  received  by  their  employees. 
Factors  that  are  rated  include  the 
MCO’s  timeliness  of  service,  its  overall 
employer  and  injured  worker  satisfac- 
tion and  its  retum-to-work  ratio. 

“The  OSMA's  BWC  Task  Force  has 
asked  for  an  opportunity  to  provide 
physician  input  as  well  on  these  report 
cards,”  says  Nancy  Gillette,  JD,  OSMA 
legal  counsel.  So  far,  that  request  has 
not  been  granted  by  the  BWC,  al- 
though the  bureau’s  director  James 
Conrad  wrote  to  the  OSMA  that  the  re- 
port card  is  still  under  development  and 
that  physician  input  regarding  the  man- 
aged-care plans  participating  in  HPP 
may  be  considered  in  the  future. 

Results  from  the  report  card  are  in- 
tended to  provide  employers  with  in- 
formation they  need  to  make  informed 
decisions  during  the  HPP's  annual 
open  enrollment  period.  At  that  time 
(April  1 through  May  29),  employers 
may  elect  to  stay  with  their  current 
MCO  or  change  to  another  plan.  ■ 

Take  Action 


If  you  would  like  a copy  of  the  MCO 
Report  Card  contact  the  Ohio  Medi- 
cine reader  response  line,  1 -(800) 
766-6762,  Ext.  228.  Ask  for  Item 
#15-98. 
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\ Compare  Frontier 


For  Medical 
Professional 
Liability  Insurance 


Compare  your  current  policy  with  Frontier. 


Does  your  current  policy  otter: 

■ A consent  to  settle  form? 

■ A choice  of  an  occurrence 
or  claims-made  policy? 

■ Local  legal  counsel  in  the  event 
of  a claim? 

■ An  in-house  claims  department? 

■ Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  15%? 

I Longevity  credit? 

Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  .program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 

We  offer  personalized,  local  service  and  has  earned  Frontier  an  A+  rating  from 
have  established  an  on-site  claims  staff  who  Standard  & Poor’s  and  the  exclusive 
understand  your  need  for  a quick,  endorsement  of  many  medical  societies, 
knowledgeable  response.  Our  panel  of  Our  reward  has  been  the  trust  of  more  than 
insurance,  legal  and  medical  experts  are  16,500  physicians,  surgeons  and  other  health 
readily  available  to  answer  your  individual  professionals  nationwide.  They  have  learned, 
questions  or  concerns.  and  you’ll  discover,  that  Frontier  offers  the 

This  commitment  to  quality  and  service  security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


Compare  Frontier: 

Call  1-800-966-9206 


rontier 


8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 


INSURANCE  COMPANY 
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Call  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  Insurance 

Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHW00D 
Cunningham  Group 
Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 

Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:  216-696-3423 
Jacob  Venega!  of  Ohio 
Tel:  216-642-5005 
Fax:  216-642-5002 

COLUMBUS 

Insurance  Offices  of  Centra!  Ohio 

Tel:  614-221-5471 
Fax:614-221-4776 

The  Ohsner  Company 
Tel:  614-488-5656 
Fax:  614-488-5656 

Grubers’  Columbus  Agency,  Inc. 
Tel:  614-486-0611 
Fax:  614-486-0581 
DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:  419-782-7940 
KETTERING 
Associated  insurance 
Consultants.  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 
LIMA 

Stolly  Insurance 

Tel:  419-227-2570 
Fax:  419-227-8743 

MIDDLETOWN 
Insurance  Associates 
Tel:  513-424-2481 
Fax:513-424-8351 

TOLEDO 

Palmer-Biair  Insurance  Agency 
Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 
Tel:  216-871-8720 
Fax:216-871-8723 
WORTHINGTON 
Blazer-Bloom.  Inc. 

Tel:  614-436-0763 
Fax:  614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 

Tel:  800-362-6577 
Fax:330-782-6122 
ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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My  favorite 
Web  site... 

Walter  Wielkiewicz.  MD 
www.sportingnews.com 

“As  true  for  many  of  my  colleagues. 
I’m  usually  too 
busy  to  watch 
sports  events.  By 
going  on-line  sev- 
eral times  each 
week,  I can  find 
up-to-the-minute 
scores  and  analy- 
ses for  the  sports  I 
follow  - baseball, 
hockey,  football  and  basketball.  Since 
the  Sporting  News  site  covers  nearly 
700  pro  and  college  teams,  you  can 
specify  your  favorite  teams,  then, 
whenever  you  log  on,  their  latest 
scores  and  news  are  waiting  for  you  on 
your  customized  home  page.  You  can 
also  select  sports  analysis  by  commen- 
tator, or  request  a search  for  news 
stories  by  players’  names  or  key  words. 

“Use  of  the  site  is  free,  unlike  many 
other  sports  sites.  However,  I still  sub- 
scribe to  the  monthly  magazine,  rely- 
ing on  the  site  primarily  for  scores  and 
the  magazine  for  analysis. 

“The  site  was  just  recognized  by  the 
American  Society  of  Magazine  Editors 
as  the  best  on-line  magazine,  for  ‘most 
effectively  serving  its  intended  audi- 
ence and  reflecting  an  outstanding  level 
of  interactivity,  journalistic  integrity 
and  service.’” 

What  to  look  for: 

The  Sporting  News  brings  you  just 
about  everything  you’d  want  from  a 
sports  site  except  the  hot  dog  and  beer. 
In  addition  to  providing  current  scores 
and  sports  analyses  of  your  choice, 
other  pages  allow  you  to  be  a fantasy 
commissioner,  manager  or  owner;  an- 
other delivers  great  historical  sports 
events  and  photographs.  Live  on-line 
“chats”  are  scheduled  with  athletes  and 
irreverent  commentator  Fly  gives  you 
the  buzz  from  behind  the  scenes. 

www.osma.org 

“The  OSMA  site  is  the  one  I refer 
to  the  most  for  professional  informa- 

continued  on  poge  22 


Dr.  Wielkiewicz 


HOMEARAMA®  ■ 9 8 


One  Visit  Is  AD  It  Takes... 


To  See  Why  Heritage  Club  Is  Cincinnati's  #1 
Selling  Luxury  Home  Community! 


More  than  90  of  our  spectacular  custom  homes  have  been  sold!  And  over  60  families 
have  already  moved  into  our  impressive  and  inviting  new  neighborhood.  So  drive 
through  and  see  how  easy  it  is  to  picture  your  family  here... enjoying  a beautiful  new 
home  and  an  uncompromising  lifestyle  with  swimming,  tennis,  a fabulous  owners’ 
clubhouse  and  championship  golf  on  a P.B.  Dye  designed  18-hole  course!  Visit  today! 

Custom  Golf  Course  Homes 
From  S400,000To  Over  SI  Million 

Directions:  Located  minutes  from  1-75  or  1-71  in  Mason,  OH.  Turn  north 
on  Butler/Warren  Rd.  off  of  Tylersville  Rd.  and  go  1/2  mile  past  Mason  Rd. 
Entrance  is  on  right.  (513)  459-7711 


Choose  Your  Heritage  Club 
Dream  Home  From 
These  Preferred  Builders: 

Camden  Homes,  Inc. 
Daniels  Homes 
Fletcher  Homes 
Ford  Homes,  Inc. 
Hensley  Homes 
Kurlcmann  Homes 
Neil  Murphy  Homes,  Inc. 
Perry  Bush  Custom  Homes 
Zicka  Homes,  Inc 
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Contract  issues 

Ads  and  promotions: 
Value  of  your  name 


Managed  care  is  a competitive  busi- 
ness, and  managed-care  organizations 
(MCOs)  aren’t  hesitant  to  produce  ad- 
vertising and/or  promotional  materials 
that  tout  their  plan  to  potential  em- 
ployers and  enrollees. 

Some  managed-care  contracts  may 
give  the  MCOs  the  right  to  use  your 
name  and  other  information  in  adver- 
tising and/or  promotional  materials 
without  allowing  you  an  opportunity  to 
review  the  material  first. 

Why  should  you  bother  with  some- 
thing as  inconsequential  as  an  ad  or 
marketing  brochure?  Two  reasons: 

1. )  Potential  liability.  Broad  state- 
ments, such  as  “We  provide  the  best 
possible  care”  could  be  used  against 
you  in  a malpractice  trial  as  such  state- 
ments raise  the  standard  of  care  you’re 
expected  to  provide  patients. 

2. j  Potential  for  discipline.  The 
State  Medical  Board  of  Ohio  may  con- 
sider some  promotional  material  to  be 
false  representation  or  a promise  you 
cannot  deliver,  and  may  discipline  you 
as  a result. 

What  about  a listing  in  a physician 
directory?  You  may  not  have  to  worry 
about  potential  litigation  or  discipline 
in  such  cases  but  keep  the  following 
points  in  mind  if  you  do  agree  to  a 
listing: 

• How  you’re  listed.  If  you’re  a 


primary  care  physician,  you  should  be 
listed  that  way  so  that  patients,  new  to 
the  program,  have  an  opportunity  to 
select  you  when  they  enroll.  If  you’re 
a specialist,  you  should  be  listed  so 
that  primary  care  physicians  know 
who  you  are  and  that  you  are  available 
for  referrals. 

• Ask  about  updates.  Ask  how  of- 
ten the  directory  will  be  published  or 
updated.  If  the  directory  is  not  updated 
on  a regular  basis,  and  you  move  your 
practice  or  join  another  group,  you 
may  find  that  you  receive  no  addition- 
al patients  from  the  plan. 

In  all  cases,  remember  that  printing 
errors  and  informational  mistakes  oc- 
cur, so  it  might  be  wise  to  stipulate  in 
your  contract  that  your  prior,  written 
consent  for  the  use  of  your  name, 
practice  name,  etc.  be  obtained  before 
it  is  placed  in  any  advertisement,  pro- 
motional material  or  directory.  ■ 

Take  Action 


The  OSMA  Division  of  Legal  Affairs 
offers  members  a contract  review  ser- 
vice. For  more  information  about  this 
service,  contact  Kate  Hunter,  1 -(800) 
766-676 2,  Ext.  129. 


File  check 

A quick  check  through  OSMA’s 
files  of  contract  analyses  shows  that 
the  marketing/directory  section  in 
most  contracts  need  clarification.  A 
number  of  managed-care  plans  oper- 
ating in  Ohio  do  publish  physician 
directories  but  most  contracts  don’t 
state: 

• how  soon  a physician  will  be 
listed  after  joining  the  plan; 


Ask  the  legal 

Q.  I currently  care  for  a child  in 
my  practice  whose  parents  have  just 
divorced.  The  mother  has  custody 
but  the  father  wants  the  same  deci- 
sion-making responsibility  when  it 
comes  to  his  child’s  health.  Recently, 
the  mother  agreed  to  an  outpatient 
surgical  procedure  that  I recom- 
mended for  the  child,  and  arrange- 
ments were  made.  The  day  of  the 
surgery,  however,  the  father  called 
the  hospital  and  canceled  the  proce- 
dure, saying  he  had  not  seen  his 
child’s  records  and  until  he  did  he 
would  not  agree  to  the  surgery. 

Does  he  have  the  right  to  view  his 
child’s  records  and  make  medical 
decisions  if  he  is  the  noncustodial 
parent? 

A.  This  is  a difficult  question  to 
answer  because  every  divorce  is  differ- 
ent. It’s  up  to  you,  however,  to  deter- 
mine which  parent  is  the  decision- 
maker and  what  rights  the  other  parent 
has  when  making  medical  decisions  on 
behalf  of  the  child. 

If  the  mother  is  the  custodial  par- 
ent, then  she  would  have  the  primary 
responsibility  for  the  child  and  would 
act  as  the  decision-maker.  Yet  under 
the  Ohio  Revised  Code  section 
3109.051,  the  noncustodial  parent  is 
also  given  certain  rights,  including  the 
same  legal  right  as  the  custodial  parent 
to  access  any  of  the  child’s  records. 


INTERNAL  MEDICINE  PHYSICIAN 

■ I.XPATIEXT  A\D  Ol'TPATIEXT  I 
Hospital  Positiox 


Acute  care  hospital  in  Columbus,  Ohio  area  with  regional  specialty  program  seeks 
Internist  to  serve  as  part-time  attending  physician  for  inpatients  and  to  provide 
outpatient  primary  care  services.  Successful  candidate  should  be  Board  Certified, 
be  a graduate  of  a top  medical  school  and  residency  program,  have  a minimum 
of  3-5  years  experience  and  excellent  bedside  manner.  Highly  competitive 
compensation  and  benefit  package  available.  Send  inquiries  in  confidence  to: 
Physician  Recruitment 
P.O.  Box  454,  Ann  Arbor,  MI  48106 

FAX:  (734)  997-2360 


• tell  how  frequently  the  directory 
will  be  published; 

• state  whether  or  not  the  physician 
may  review  the  material  prior  to 
publishing. 

Physicians  are  urged  to  have  these 
points  clarified  before  signing  the  con- 
tract. 


department 

The  only  exception  is  if  a court  de- 
termines it  would  not  be  in  the  best 
interest  of  the  child  for  the  noncustodi- 
al parent  to  have  unlimited  access  to 
the  child’s  records.  If  that  were  to  be 
the  case,  the  court  would  issue  an  or- 
der specifying  the  terms  and  condi- 
tions under  which  the  noncustodial 
parent  would  have  access  to  the 
records.  Without  such  an  order,  how- 
ever, you  are  obligated  to  share  the 
child’s  records  with  the  father. 

Failure  to  do  so,  incidentally,  might 
find  you  in  contempt  of  court,  and  you 
might  be  ordered  to  pay  a penalty, 
court  costs  for  the  hearing  on  the  issue 
of  contempt,  and/or  the  attorney's  fees 
of  the  adversely  affected  party. 

In  summary,  clarify  what  each  par- 
ent’s role  is  regarding  the  child’s  med- 
ical care,  and  allow  both  parents  ac- 
cess to  the  child’s  medical  records  un- 
less you  are  presented  with  a court  or- 
der stating  otherwise.  ■ 

Take  Action 


If  you  have  a legal  question  you 
would  like  answered,  please  send  it  to 
Ohio  Medicine,  OSMA,  1 500  Lake 
Shore  Drive,  Columbus,  OH  43204- 
3824,  e-mai!:ohiomed@osma.org 
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Deadline  nears 
for  Workers’  Comp 

Physicians  interested  in  participat- 
ing in  the  3998  OSMA’s  Workers’ 
Compensation  Group  Rating  Program 
have  until  June  30  to  apply.  More  than 
3,600  OSMA  members  participating  in 
the  program  will  reduce  their  premium 
payments  by  as  much  as  50%. 

To  learn  more  about  the  plan,  check 
the  box  on  the  response  card  in  this  is- 
sue of  Ohio  Medicine , and  an  applica- 
tion will  be  sent  to  you. 

Note:  Although  the  Ohio  BWC  has 
converted  to  a managed-care  delivery 
system,  the  group  rating  for  BWC  pre- 
miums will  continue  to  be  in  effect.  ■ 
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Freedom  From  the  High  Cost  of  Heartburn 


Pepcid  AC  $0.28  per  dose' 

Ranitidine  1 50  mg  S 1 .48  per  dose' 

Prilosec"'  20  mg  $3.59  per  dose' 


Medicaid  requires 
a prescription 
for  coverage  of 
Pepcid  AC  IQ  mg 


f 

Pepcid 

j\-C Controller. 

Covered  by  Ohio  Medicaid 

My  favorite  Web  site... 

continued  from  page  1 9 

tion,  since  it  is  the  most  complete  and 
authoritative  source  on  regulatory  mat- 
ters affecting  our  profession.  The  ‘Hot 
News”  button  quickly  shows  me  what’s 
new  and  critical  and  the  other  sections, 
such  as  ‘Legislation,’  give  me  execu- 
tive summaries.  If  I really  want  more 
details,  to  write  a response  to  a bill,  for 
instance,  I can  call  or  e-mail  OSMA 
staff  specialists.” 

What  to  look  for: 

The  OSMA’s  Web  site  has  been  on- 
line since  January.  Begin  with  the  “Hot 
News”  page,  which  includes  a “Round- 
up” option.  This  option  provides  you 
with  former  “hot  news”  topics  so  you 
can  keep  up-to-date  on  critical  issues, 
even  if  you  haven’t  visited  the  site  for 
awhile.  The  “Hot  News”  page  also  up- 
dates you  on  upcoming  OSMA  meet- 
ings, seminars,  etc.  through  the 
“OSMA  Calendar  of  Events”  option. 
Check  out  the  membership  information 
section  for  OSMA  services,  benefits, 
information  on  OSMA  sections  (i.e. 
Group  Practice,  Alliance,  Organized 
Medical  Staff)  as  well  as  brochures  and 
other  items  to  order  from  the  OSMA 
store. 

New  to  the  site  is  a listing  of  the  71 
CME  sponsors,  accredited  by  the 
OSMA.  You’ll  find  that  list  under  the 
CME  section,  which  also  allows  you  to 
locate  various  continuing  medical  edu- 
cation activities  by  location,  date  and/ 
or  activity. 

The  bulletin  board  allows  you  an 
opportunity  to  communicate  with  your 
colleagues  by  posing  (or  answering)  a 
question,  and  links  connect  you  to  oth- 
er helpful  Web  sites. 

The  site  is  updated  twice  weekly, 
and  your  comments  and  suggestions 
are  always  welcome.  Contact  Karen 
Kirk,  1 -(800)  766-6762,  Ext.  221,  e- 
mail:  ohiomed@osma.org  - Carol 
Larimer 

Take  Action 


Do  you  have  a favorite  Web  site  you 
would  like  to  share  with  Ohio  Medi- 
cine readers?  Contact  Karen  Edwards, 
editor,  1 -(800)  766-6762,  Ext.  232, 
e-mail:  ohiomed@osma.org 
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Nobody  Defends  Ohio  Doctors  Like  The  Doctors’  Company, 


Put  The  Doctors'  Company  in  your 
corner.  We  are  the  nation's  largest 
doctor-owned  malpractice  carrier. 
"A"  rated  by  A.M.  Best. 

TDC 


I The  Doctors  Comb\ny| 


We  Know  medicine 
We  Know  Insurance 

Call  our  Ohio  Regional  Office  at  888-568-3716. 
www.thedoctors.com 


Knowledge  is  power 

- Franc 

Let  us  empower  you. 


The  experts  in  professional  liability  insurance. 

David  Martin  - President/CEO, 
The  Premium  Group,  Inc. 


Call  1-800-769-4624 


THE  PREMIUM  GROUP 


Cleveland 

440-542-5020 


Offices  in: 

Cincinnati 

513-831-4410 


Columbus 

614-836-5596 


Cincy  OBs 
walk  away 
from  Aetna 

Aetna/U.S.  Healthcare’s  latest 
contract  terms  proved  to  be  the  last 
straw  for  a group  of  at  least  20  Cin- 
cinnati-area  physicians  who  decided 
to  terminate  their  relationship  with 
the  insurer. 

The  physicians,  all  obstetricians- 
gynecologists,  complained  about 
Aetna’s  “all-or-nothing”  contract  - 
forcing  physicians  to  participate  in 
all  Aetna  products  - as  well  as  the  is- 
sue of  who  controls  patient  care. 

They  also  expressed  concerns  unique 
to  their  specialty. 

The  OSMA  and  the  American 
Medical  Association  have  been  ac- 
tively involved  on  this  issue  and 
notified  Aetna  earlier  this  year  of 
physician  concerns  over  the  insurer’s 
contract.  Aetna,  however,  has  chosen 
to  keep  its  contract  intact  despite 
physician  complaints. 

A meeting,  scheduled  this  spring 
between  the  OSMA,  the  Cleveland 
Academy  of  Medicine  and  Aetna  to 
discuss  the  matter  further  was  can- 
celed by  the  insurer.  Aetna  explained 
it  does  not  negotiate  with  trade 
groups,  only  member  doctors,  and 
cited  antitrust  laws. 

The  step  taken  by  the  Cincinnati 
ob-gyns  comes  at  a price.  Aetna  pro- 
vides managed  care  for  80,000 
Greater  Cincinnatians  and  300,000  in 
Southwest  Ohio,  Northern  Kentucky 
and  Southeast  Indiana.  The  insurer, 
though  reportedly  troubled  by  the 
walkout,  says  it  still  offers  more  than 
240  ob-gyns  to  Cincinnati  patients. 

Yet,  according  to  news  reports, 
those  physicians  may  not  be  far  be- 
hind their  disgruntled  colleagues.  ■ 


OSMA  moves  to  new  building 


The  OSMA  is  now  operating  from  a new  address.  Associ- 
ation staff  members  moved  last  month  from  leased 
Columbus  offices  to  a new  building  located  in  Hilliard,  a 
northwest  suburb  of  Columbus.  The  building  is  owned  by  the 
OSMA. 

By  now,  you  should  have  received  information  about  the 
move,  as  well  as  directions.  If  you  haven’t  received  the  materi- 
al, or  have  misplaced  it,  contact  the  Ohio  Medicine  reader 
response  line,  1 -(800)766-6762,  Ext.  6580  and  ask  for  Item 
#19-98. 

The  building  is  37,000  square  feet,  10,000  of  which  is  dedi- 
cated to  meeting  space.  This  will  bring  more  of  OSMA  meet- 
ings and  activities  back  in-house  since  there  will  now  be  space 
to  accommodate  large  groups.  There  are  conference  rooms 
available,  as  well  as  board  rooms  for  larger  meetings.  The  lar- 
gest board  room  seats  1 20  people  classroom-style  and  230 
theater-style.  In  addition,  OSMA  members,  on  written  request, 
may  rent  this  meeting  space  for  health-care  related  functions 
for  a small  fee.  This  is  a benefit  of  your  membership.  Requests 
should  be  forwarded  to  Joe  Moore,  facilities  manager,  at  the 
address  below. 

The  OSMA’s  new  address  is  3401  Mill  Run  Drive,  Hilliard, 
Ohio  43026.  The  new  phone  number  is:  (614)  527-OSMA 


OSMA  moves  to  new  building.  The  OSMA  is  now  operat- 
ing from  a new  address  in  Hilliard,  Ohio.  The  new  space, 
owned  by  the  OSMA,  will  bring  more  meetings  in-house 
since  there  is  more  space  to  accommodate  large  groups. 

(6762)  and  the  OSMA’s  new  fax  number  is:  (614)  527-6763. 
The  OSMA  has  also  retained  its  toll-free  telephone  number,  1- 
(800)  766-OSMA  (6762).  ■ 


How  to  prepare  for  the  new  E&M  Guidelines 


“Like  night  and  day.”  That’s  how 
OSMA’s  certified  coding  specialist  Jil- 
lian  Phillips,  MA,  CCS-  P,  CPC  des- 
cribes the  before-and-after  case  of  one 
member  who  attended  two  of  the  infor- 
mal presentations  she  has  given  this 
past  spring  on  the  new  E&M  documen- 
tation guidelines. 

“He  attended  a presentation  I gave 
at  his  county  medical  society  and  one 
for  his  specialty  society,”  says  Phillips. 
“He  had  asked  me  to  check  over  his 
records  after  I gave  one  of  these  pre- 
sentations because  he  knew  he  needed 
help.  After  the  second  presentation,  I 
looked  over  his  records  and  the  differ- 
ence was  phenomenal.  He  was  in  a 
much  better  position  to  be  reimbursed 
appropriately  for  his  services.” 

This  fall,  all  OSMA  members  can 


turn  their  own  documentation  around 
by  attending  one  of  the  half-day  pre- 
sentations which  the  association  will 
offer  around  the  state.  These  presenta- 
tions are  an  OSMA  member  benefit. 
Nonmembers  who  wish  to  attend  will 
be  put  on  a waiting  list,  says  Phillips. 

Here’s  what  you  will  learn  from 
these  meetings: 

• What’s  expected  in  the  actual. 


physical  medical  record. 

• What’s  expected  with  regard  to 

continued  on  page  3 

For  an  update  on  the  status  of  the 
guidelines  and  what  the  OSMA  and 
AMA  are  doing  to  make  them  more 
physician-friendly  see  the  Presi- 
dent’s Perspectives  page  15. 


3401  Mill  Run  Drive 
Hilliard,  OH  43026 
(614)  527-6762  • (800)  766-6762 
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Promises  Are  Made  To  Be  Kept 


Defending  your  reputation  is  our  reputation 
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.Mutual 

Assurance 


Ohio's  Finest  Malpractice  Insurance 

630  MORRISON  ROAD  • SUITE  210  • COLUMBUS.  OH  43230  • 800.433.6264  / FAX  614.751.1011 


Bills,  Laws  & Rules 


HBs  641,  677,  685 


Is  managed-care 
accountability  dead? 


E&M... 

continued  from  page  1 

E&M  documentation  requirements  for 
a particular  level  of  service. 

• How  to  recognize  the  proper  way 
to  use  E&M  services  in  each  CPT  cod- 
ing section,  as  well  as  the  CPT  modi- 
fiers. 

• How  “medical  necessity”  fits  into 
the  picture. 

CME  credits  will  be  available  for 
physicians  and  CEU  credits  for  CCS-P 
and  CPC  coding  certifications. 

At  present,  implementation  of  the 
1997  E&M  documentation  guidelines 
have  been  placed  on  hold  and  the 
guidelines  themselves,  thanks  to  the  ef- 
forts of  organized  medicine,  are  being 
revised  to  make  them  more  “user- 
friendly.” 

While  HCFA  has  delayed  imple- 
menting any  new  E&M  guidelines, 
documentation  of  a history,  exam  and 
medical  decision-making  are  still  re- 
quired, using  the  old  1994  guidelines 
or  the  July  1997  format.  Revised 
guidelines  will  be  implemented  at 
some  point  in  the  future,  says  Phillips. 
“It’s  to  the  physician’s  benefit  to  learn 
how  to  properly  document  services 
now.”  ■ 

Take  Action 


For  more  information  about  the  E&M 
documentation  seminars,  contact 
Cathy  Sonnhalter,  OSMA  Ombuds- 
man Services  department,  1 -(800) 
766-676 2,  Ext.  6759. 

The  OSMA  is  also  offering  its  popu- 
lar billing  seminars,  beginning  in  Au- 
gust. For  more  information  see  story  on 
page  17. 


Is  the  managed-care  accountability 
issue  dead,  now  that  the  House  has 
placed  all  three  bills  (House  Bills 
641,  677  and  685)  making  HMOs  ac- 
countable for  the  health-care  decisions 
they  make,  into  one  study  committee? 
The  answer  is  yes  - and  no. 

Don't  look  for  legislators  to  handle 
this  issue  this  year.  It’s  an  election  year 
and  not  much  business,  if  any,  is  ex- 
pected until  after  the  November  elec- 
tions and,  in  fact,  until  the  first  of  next 
year.  Even  then,  however,  the  bills  face 
a tough  road  to  passage.  Rep.  Dale  Van 
Vyven  (R-Sharonville),  chair  of  the 
House  Health  Committee  spoke  of  his 
opposition  to  the  managed-care  ac- 
countability measures  at  a recent 
health-care  conference  in  Columbus. 

“These  three  bills,  if  enacted,  would 
create  more  harm  than  good,”  he  says. 

Managed-care  organizations 
(MCOs)  have  already  warned  legisla- 
tors that,  if  House  Bills  641,  677  and 
685  pass,  then  MCOs  will  force  more 
restrictions  on  doctors.  “Physicians, 
themselves,  are  divided  on  this  issue,” 
says  Rep.  Van  Vyven.  “Some  doctors 
see  managed-care  accountability  as  a 


source  of  relief;  others  see  it  as  con- 
tributing to  higher  malpractice  costs.” 

One  lawyer,  who  testified  recently 
before  the  Legislature,  cautioned  law- 
makers about  passing  legislation  that 
could  “open  the  floodgates  of  liability 
lawsuits,”  threatening  the  new  tort-re- 
form law. 

Rep.  Van  Vyven  acknowledges  the 
tension  that  exists  between  providers 
and  managed-care  companies,  but  says 
once  the  Physician-Health  Plan  Part- 
nership Act  is  implemented  (in  Octo- 
ber), he  believes  much  of  this  tension 
will  be  reduced. 

“The  effects  of  this  far-reaching  leg- 
islation have  yet  to  be  seen,”  he  says, 
and  makes  it  clear  that  he  is  one  legis- 
lator who  wants  to  see  how  the  PHPPA 
will  work  at  bringing  managed  care 
and  physicians  together  before  he  con- 
siders further  managed-care  regulation. 

The  OSMA  is  sensitive  to  its  mem- 
bers’ frustrations  in  dealing  with 
managed  care.  For  that  reason,  the  as- 
sociation began  meeting  with  employer 
groups  and  insurance  companies  this 
summer  in  an  effort  to  negotiate  a solu- 
tion that  all  parties  can  agree  to,  yet 


still  addresses  physicians’  concerns. 

“We  are  trying  to  be  sensitive  to  the 
concerns  of  these  groups  while  at  the 
same  time,  using  this  forum  as  a way 
to  discuss  the  accountability  issue  as 
well  as  other  managed-care  related  top- 
ics,” says  Tim  Maglione,  director  of 
OSMA’s  Department  of  Legislation. 
“By  keeping  discussions  on  this  level, 
however,  we  hope  to  be  able  to  move 
forward  on  the  issue  of  managed-care 
accountability  as  well  as  other  man- 
aged-care concerns.  That  way,  when 
the  Legislature  is  ready  to  pick  up  the 
issue  again  in  January,  we  hope  we  will 
have  made  some  progress  on  behalf  of 
Ohio’s  physicians.”  ■ 

Sponsors:  HB  641  - Rep.  Betty  Sutton 
(R-Barberton);  HB  677  - Reps.  Ran- 
dall Gardner  (R-  Bowling  Green)  and 
Pat  Tiberi  (R-Columbus);  HB  685  - 
Rep.  Jeff  Jacobson  (R-Dayton). 

OSMA  position:  The  OSMA  supports 
all  three  proposals  but  believes  HB  677 
is  the  most  viable  and  balanced  of  the 
accountability  measures. 


The  use  of  laser  is  grow- 
ing and  the  State  Medical 
Board  of  Ohio  is  now 
studying  the  issue  of  who 
is  authorized  to  use  them. 
The  board  has  learned 
that  30  states  currently 
regulate  the  use  of  these 
instruments. 
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OSMA  members  will 
have  a greater  voice 

in  their  association  as  a 
result  of  the  work  of  the 
Task  Force  2000.  Fo- 
cused task  forces  will 
help  increase  member 
involvement  and  keep 
members  in-touch. 


\i 


The  Ohio  delegation  to 
the  AMA  just  became 
more  effective.  A reso- 
lution passed  at  this 
year's  meeting  will  en- 
able physicians'  issues 
to  be  heard  on  the  na- 
tional level  in  a more 
timely  fashion. 


It 


Anthem  will  trim  Medi- 
care HMO  service  in 
Ohio  beginning  Jan.  1 , 
1999.  About  20,000  of 
Anthem's  more  than 
63,000  Medicare  HMO 
members  will  be  affected. 
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legislators 
should  prescribe 


HB  667 

APNs  tell 
why  they 

Advanced  practice  nurses  (APNs) 
have  presented  testimony  to  leg- 
islators on  why  they  should  be 
granted  authority  to  prescribe,  as  pro- 
vided in  House  Bill  667.  The  bill,  if 
passed,  would  let  APNs  prescribe 
schedule  II-V  drugs,  but  only  when 
working  in  a collaboration  with  a physi- 
cian. Collaboration  means  the  physician 
must  be  continuously  available  to  com- 
municate with  the  APN,  either  in  per- 
son, or  via  radio,  telephone  or  telecom- 
munications. 

So  far,  the  reasons  presented  by  the 
APNs  are  similar  to  the  arguments  they 
used  in  their  1996  bid  for  the  right  to 
prescribe.  Among  the  reasons  offered 
this  year  are: 

• APNs  can  treat  common,  simple  ill- 
nesses on  their  own.  preserving  a physi- 
cian’s time  for  more  serious  cases. 

• APNs  serve  some  of  the  most  vul- 
nerable population  who  do  not  currently 
have  access  to  health  care.  One  propo- 
nent testified  that  community  health 
centers  are  located  typically  in  areas 
where  the  family  practice  doctor  to  pa- 


tient ratio  is  1:3,500. 

• The  new  bill  expands  the  current 
law,  passed  last  session,  that  recognizes 
the  professional  training  of  APNs  and 
their  collaborative  arrangements  with 
physicians.  Granting  APNs  prescriptive 
authority  expands  this  trust. 

• Ohio  is  one  of  only  two  states  re- 
maining that  does  not  grant  some  type 
of  prescriptive  authority  to  APNs. 

“There  is  really  nothing  new,  here,” 
says  Marla  Eshelman  Bump,  associate 
director  of  OSMA's  Legislation  Depart- 
ment. 

Steven  Stack,  a fourth-year  medical 
student  at  Ohio  State  University  College 
of  Medicine  and  the  immediate  past 
president  of  the  OSMA’s  Medical  Stu- 
dent Section,  presented  opponent  testi- 
mony that  pointed  out  the  training  dif- 
ferences between  APNs  and  physicians. 
Another  key  argument  used  by  the 
OSMA  in  the  past  is  that  there  has  been 
no  substantive  data  from  the  APN  pilot 
programs  that  were  established  several 
years  ago.  The  association  believes  leg- 
islators should  review  data  from  the 


programs  to  substantiate  claims  that 
APNs  can  prescribe  as  effectively  as 
physicians. 

“Legislators  need  to  hear  from 
physicians  on  this  issue.  They  need  to 
be  educated  on  the  difference  in  the 
training  between  doctors  and  nurses,” 
says  Bump.  “We  need  the  grassroots 
support  of  our  members.  Call  or  write 
your  representatives  now  and  let  them 
know  that  the  quality  of  health  care  in 
Ohio  could  suffer  if  this  bill  is  passed.” 

Sponsor:  Rep.  Richard  Hodges  (R- 
Wauseon) 

OSMA  position:  Active  opposition 

Take  Action 


The  OSMA  has  prepared  two  sample 
letters  that  you  can  send  to  your  repre- 
sentative. For  a copy  of  the  letters, 
contact  the  Ohio  Medicine  reader  re- 
sponse line,  1 -(800)  766-676 2,  Ext. 
6580  and  ask  for  Item  #1 7-98. 


HB  221 

Smoking  age 
raised  to  21 

A substitute  bill  for  Senate  Bill 
221,  sponsored  by  Sen.  Grace  Drake 
(R-Solon),  continues  to  be  contro- 
versial. If  passed,  SB  221  would 
make  Ohio  the  first  state  in  the 
union  to  raise  the  legal  smoking  age 
to  21  years. 

OSMA  member  Rob  Crane,  MD, 
with  the  Ohio  State  University  De- 
partment of  Family  Medicine,  sup- 
ported the  bill  at  a recent  press  con- 
ference. He  reported  that  40%  more 
young  people  are  smoking  than  were 
smoking  five  years  ago,  and  said 
that  may  be  due,  in  part,  to  cigarette 
sales  to  minors. 

In  addition  to  raising  the  smok- 
ing age,  the  bill  also  calls  on  local 
health  departments  to  license  retail- 
ers who  sell  tobacco  products  in 
their  area.  Sen.  Drake  is  also  consid- 
ering a provision  that  would  provide 
for  the  imposition  of  civil  penalties 
against  retailers  and  penalize  those 
under  2 1 years  who  try  to  purchase 
tobacco  products  by  revocating  their 
driver’s  license  or  the  imposition  of 
community  service.  ■ 

OSMA  position:  The  OSMA  sup- 
ports this  bill. 


New  health-care  bills  introduced 


HB  756 

Saving  the  sight  of  Ohio’s  children 

If  this  new  bill  passes,  each  time  an 
Ohio  motorist  renews  a driver’s  li- 
cense, he  or  she  will  be  given  an  op- 
portunity to  contribute  $1  to  a new 
program  that  helps  prevent  blindness 
in  young  children.  The  legislation  cre- 
ates the  “Save  Our  Sight”  (SOS)  fund, 
which  will  help  identify  and  treat 
about  500,000  Ohio  children  who  may 
have  vision  problems  that  are  unde- 
tected or  untreated.  Specifically,  the 
funds  would  be  used  to  train  teachers, 
parents  and  others  how  to  screen  for 
vision  problems;  support  the  use  of 
protective  eyewear  during  sports 
events  and  educate  children  and  par- 


ents on  the  prevention  of  eye  injuries; 
and  establish  a “lazy  eye”  registry  for 
children  who  have  lost  vision  in  one 
eye.  Officials  of  Prevent  Blindness 
Ohio  believe  an  estimated  25%  of 
schoolchildren  have  vision  problems 
which  affect  their  academic  and  social 
development. 

Sponsor:  Rep.  Greg  Jolivette  (R- 
Hamilton) 

OSMA  position:  The  OSMA  is  a 
member  of  the  Save  Our  Sight  Coali- 
tion and  supports  this  legislation. 

HB  771 

Insurance  department  wants  better 
boards  of  directors 

As  reported  in  last  month’s  Ohio 


Medicine , this  bill  calls  for  legislation 
that  requires  Ohio-based  insurance 
companies  to  appoint  at  least  one-third 
of  their  board  members  from  outside 
the  company  and  to  form  board  com- 
mittees entirely  of  external  members. 
In  addition,  the  measure  also  calls  for: 

• Better  reporting  procedures,  and 
more  timely  filing  of  financial  reports; 

• Approval  by  board  directors  of 
certain  compensation  packages  and 
other  payment; 

• Companies  to  form  an  audit  com- 
mittee to  review  a company’s  financial 
condition; 

• Outside  auditors  that  have  had  its 
relationship  with  insurers  terminated 
to  notify  the  Ohio  Department  of  In- 


surance about  the  termination. 

The  legislation  has  been  drafted  at 
the  request  of  Gov.  George  V.  Voin- 
ovich  and  the  Ohio  Department  of 
Insurance  in  the  wake  of  the  collapse 
of  the  PIE  Mutual  Insurance  Compa- 
ny. ■ 

Sponsor:  Rep.  William  Batchelder  (R- 
Medina) 

OSMA  position:  The  OSMA  is  moni- 
toring the  bill  but  has  not  taken  a po- 
sition on  it. 
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“ Insurance  and  Risk  Management  Services  Since  1947” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B,  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevens ville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 
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Quick  news 


Immunity  extends  to  the  year  2000.. .The  new  law  (formerly  House  Bill  612)  that 
exempts  dentists-volunteers  at  school  athletic  events  from  liability  in  civil  damages 
also  extends  the  immunity  for  physicians  who  volunteer  in  free  clinics.  The  physi- 
cian immunity  was  due  to  expire  this  year.  Now,  immunity  from  civil  liability  will 
extend  for  physician-volunteers  through  Nov.  15,  2000. 

Who  will  sit  on  point-of-service  task  force?...Substitute  House  Bill  99  clarifies 
the  makeup  of  the  legislative  task  force  that  will  examine  consumer  access  to  pre- 
ferred provider  plans,  point-of-service-plans  and  other  open-panel  plans.  Under  the 
substitute  bill,  the  task  force  will  be  comprised  of  two  members  from  the  Senate 
and  House  (one  from  each  political  party);  two  health-care  providers;  two  health-in- 
surance providers;  two  employers  (one  representing  small  business,  the  other  large 
business):  and  two  consumer  representatives.  The  director  of  the  Ohio  Department 
of  Insurance  will  serve  as  an  ex-officio  member.  House  Bill  99  has  passed  the 
House  and  is  now  being  heard  in  the  Senate. 

Licensed  physicians  can  diagnose  mental  health...All  licensed  physicians,  includ- 
ing family  physicians  and  other  medical  specialties  (in  addition  to  psychiatry)  are 
among  the  professionals  named  in  House  Bill  718  as  authorized  to  diagnose  and 
treat  severe  mental  illnesses.  A list  of  professionals  has  been  added  to  this  new 
mental  health  parity  bill  primarily  as  a means  to  determine  which  mental-health 
costs  would  be  covered  by  payors  and  employers.  In  May,  Ohio  Medicine  presented 
the  list  of  professionals  authorized  to  diagnose  mental  health  but  omitted  licensed 
physicians  from  the  list. 

“Input  needed”  on  hastening  death.. .Hearings  continue  on  House  Bill  660,  which 
creates  the  offense  of  hastening  a patient’s  death  to  procure  an  anatomical  gift,  but 
one  proponent,  a deputy  prosecutor  from  Cuyahoga  County,  says  medical  profes- 


sionals should  be  consulted  before  the  bill  proceeds  further,  since  statutes  that  cover 
these  situations  are  murky,  both  medically  and  ethically.  A representative  of  the 
Ohio  Prosecuting  Attorneys  Association  says  his  group  opposes  the  bill  because 
current  statutes  already  cover  such  situations  adequately.  If  the  facts  of  the  case 
point  to  murder,  says  this  representative,  parties  will  be  prosecuted  regardless  of  the 
motivation  - even  if  the  patient  had  only  five  minutes  of  life  left. 

House  passes  defibrillator  bilS...The  House  has  passed  a bill  that  promotes  the  use 
of  automated  external  defibrillation  (AEDs)  devices  on  heart  attack  victims.  The 
bill.  House  Bill  717,  sponsored  by  Rep.  Rose  Vesper  (R-Richmond)  provides  civil 
immunity  to  those  individuals  who  have  been  trained  in  the  use  of  an  AED,  who 
have  completed  a course  in  cardiopulmonary  resuscitation,  and  who  have  used  the 
AED  in  good  faith.  Physicians  are  also  given  civil  immunity  if  they  prescribe  the 
use  of  an  AED  or  consult  with  others  regarding  its  use  and  maintenance.  The  Amer- 
ican Heart  Association  estimates  that  100,000  of  350,000  deaths  that  occur  annually 
due  to  cardiac  arrest  could  have  been  prevented  if  the  victim  had  been  defibrillated 
in  a timely  manner.  The  bill  is  on  the  fast  track  in  the  Senate  and  could  be  law  soon. 

Newborn  screening  bill  is  amended...Two  amendments  were  added  to  Senate  Bill 
241,  the  measure  revising  the  rules  that  require  the  screening  of  newborn  infants  for 
genetic,  endocrine  and  metabolic  disorders.  The  first  amendment  calls  for  the  Public 
Health  Council  to  adopt  rules  regarding  notices  to  certain  individuals  who  cause  the 
child  to  be  screened.  The  second  amendment  provides  civil  immunity  for  those  who 
conduct  the  tests  and  report  the  results.  ■ 


State  Medical  Board, 

Hospital  Privilege , PIE  or  Malpractice  Problem? 
Employment , Managed  Care  or  Contract  Dispute? 

Attorneys  with  Clinical  Experience. 

Attorneys  with  the  medical  knowledge  necessary  to  handle  your  problem. 
Attorneys  you  don’t  need  to  train  and  educate  yourself. 


HEALTH  CARE  LAWYERS 


JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  J.D.,  M.D. 

Julie  A.  Callsen,  r.n.,  j.d. 

3690  Orange  Place  - Suite  510 
Cleveland,  OH  44122 
(2X6)  514-7444 
Fax  (216)  514-7445 

PROVIDING  LEGAL  SERVICES  TO  PHYSICIANS, 
HOSPITALS  AND  PATIENTS 

Visit  our  web  page  at  www.lawyerdoctpr.com  for  details,  services,  fees  and  e-mail. 


HB  354 

Expect  new  DNR 
protocols  by  fall 


House  Bill  354,  the  legislation  that 
establishes  a statewide  Do-Not-Resus- 
citate  (DNR)  protocol,  becomes  effec- 
tive July  9. 

Currently,  the  Ohio  Department  of 
Health  (ODH)  is  meeting  to  draft  the 
guidelines  or  protocol,  established  un- 
der the  new  law.  ‘The  OSMA  will 
have  a voice  in  these  proceedings,” 
says  Marla  Eshelman  Bump,  OSMA 
Department  of  Legislation  who  moni- 
tored the  bill's  progress  through  the 
Statehouse.  David  Romano,  MD, 
Beavercreek,  will  have  a seat  at  the 
ODH  table  as  the  guidelines  are  draft- 
ed. 

The  OSMA  was  one  member  of  a 
coalition  of  health-care  groups  who 
saw  the  need  for  a statewide  DNR  pro- 
tocol and  came  together  to  draft  the 
bill. 


“You  can  expect  to  see  the  new 
DNR  protocols  come  to  you,  probably 
this  fall,”  says  Bump. 

In  addition  to  the  protocols  the  new 
law  also  allows  DNR  orders  to  be  at- 
tached to  living  wills,  allowing  Ohio 
patients  to  express,  for  the  first  time, 
their  wishes  regarding  resuscitation  ef- 
forts. By  attaching  a DNR  order  to  a 
living  will,  the  law  sets  some  parame- 
ters as  to  when  DNR  orders  will  be 
effective.  They  won't  be  issued  indis- 
criminately. ■ 

Sponsor:  Rep.  George  Terwilleger  (R- 
Maineville) 

OSMA  Position:  Active  support. 
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Who  is  authorized 


The  use  of  lasers,  and  who  is  au- 
thorized to  use  them,  is  trigger- 
ing more  discussion  at  the  State 
Medical  Board  of  Ohio. 

The  board’s  Limited  Branch  Com- 
mittee is  deciding  what  kind  of  gui- 
dance should  be  given  to  cosmetic 
therapy  professionals  who  wish  to  ex- 
pand their  scope  of  practice  to  include 
the  use  of  lasers.  These  professionals 
use  lasers  to  remove  unwanted  hair 
and  some,  who  are  working  under  the 
direction  of  plastic  surgeons,  use  laser 
devices  for  epilation. 

Meanwhile,  the  Minimal  Standards 
of  Care  Committee  is  considering  pro- 
mulgating rules  on  who  may  be  au- 
thorized to  use  lasers.  While  the  com- 
mittee has  just  begun  to  study  the  is- 
sue, almost  30  other  states  already 
have  rules  and  regulations  about  laser 
use,  and  the  board  intends  to  look  at 
those  as  it  proceeds  with  its  investiga- 
tion. One  board  member  suggested 
that  legislation  may  have  to  be  drafted 
on  the  subject  since  the  board  itself 
could  not  require  certification  for  la- 
sers if  that’s  the  direction  the  board 
decides  to  take. 

Another  board  member  pointed  out 
that  laser  equipment  needs  to  be  cali- 


Medical  Board 
Report 

brated,  but  there  is  currently  no  state 
oversight  of  lasers  that  insures  this  is 
done  (as  there  is  now  with  X-ray 
equipment.)  Without  periodic  checking 
to  ensure  the  laser  is  working  properly, 
patients  may  be  seriously  harmed. 

The  potential  liability  of  using  la- 
sers may  have  prevented  wider  use  of 
the  device,  noted  one  board  member, 
but  some  of  the  newer  models  are  less 
risky  than  previous  models,  so  use 
may  increase.  Another  board  member 
noted  that  there  are  a number  of  sales 
staff  who  are  out  in  the  field  promot- 
ing lasers  for  physician  practices. 

The  public’s  perception  is  that  la- 
sers are  pain-free  and  allow  for  faster 
healing,  but  one  board  member  said  he 
used  to  teach  courses  on  the  use  of  la- 
sers, and  that  his  first  lecture  centered 
on  the  number  of  complications  that 
can  occur. 


Three  physicians  sue 
guaranty  association 
over  PIE  liquidation 


Three  physicians  have  filed  suit 
against  the  Ohio  Insurance  Guaranty 
Association,  charging  that  certain  stat- 
utes that  govern  the  liquidation  of  the 
PIE  Mutual  Insurance  Company,  as 
well  as  a recent  court  order  terminat- 
ing their  PIE  malpractice  insurance 
policies,  are  unconstitutional. 

The  suit  was  filed  by  the  Cleveland 
law  firm  Waldheger,  Coyne  & Associ- 
ates Co.,  LPA  on  behalf  of  Quentin 
Kenoyer,  MD,  Willoughby  Hills;  Earl 
Brightman,  MD,  Indian  Wells,  Califor- 
nia; and  Robert  Hughes,  MD,  Cleve- 
land. The  suit  will  be  heard  in  the  U.S. 
District  Court,  Northern  District. 


The  doctors  allege  that  the  statutes 
and  court  order  arbitrarily  discriminate 
against  them,  deny  them  their  right  to 
due  process,  and  leave  them  self-in- 
sured for  any  medical  malpractice 
claims  which  may  be  filed. 

The  doctors  are  seeking  tin  order 
that  declares  they  have  until  March  23, 
1999  to  submit  notice  of  any  claims 
filed  against  them,  and  that  they  may 
participate  in  the  Guaranty  Association 
fund.  ■ 


to  use  lasers 1 


Ohio  Medicine  will  continue  to  fol- 
low this  developing  issue. 

Of  note... 

Pain  rules  need  more  input...The 

board’s  proposed  rules  concerning  in- 
tractable pain  were  given  a public 
hearing  in  June.  One  of  the  more  con- 
troversial provisions  concerned 
whether  or  not  a physician  who  be- 
lieves a patient  is  suffering  from  addic- 
tion should  be  required  to  refer  the  pa- 
tient to  a substance  abuse  specialist  for 
diagnosis  or  treatment.  The  OSMA  has 
asked  what  happens  to  a physician 


Thomas  W.  Self,  MD,  received  a 
$241.75  million  award  from  a Califor- 
nia jury  as  a result  of  his  suit  against  a 
medical  group  that  fired  him  for 
spending  too  much  time  with  patients 
and  ordering  too  many  tests.  The  jury 
agreed  with  Dr.  Self  that  the  medical 
group  violated  California  law  when  it 
fired  him  for  advocating  the  best  care 


who  must  assume  this  burden,  but  the 
patient  is  unable  to  see  someone  else 
or  is  unable  to  find  a substance  abuse 
specialist  available  in  the  area.  Several 
board  members  stated  that  the  physi- 
cian’s responsibility  is  to  refer  the  pa- 
tient to  an  abuse  specialist  and  to  make 
the  appointment  for  the  patient.  What 
happens  after  that  is  not  the  referring 
physician’s  responsibility.  Ultimately, 
the  board  decided  to  request  further  in- 
put on  this  matter  from  other  physi- 
cians during  the  rule-hearing  pro- 
cess. ■ 


fired  doctor 

for  his  patients. 

Although  the  verdict  was  against  a 
medical  group,  legal  observers  noted 
the  case  should  be  a warning  sign  to 
health  plans  that  put  financial  consid- 
erations over  the  physician-patient 
relationship. 

The  jury  has  yet  to  decide  if  puni- 
tive damages  will  be  awarded.  ■ 


Group  must  pay 


Med+Econ 

Management  Services  for  Physicians 

• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 

• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 

• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 

• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 

For  additional  information  call 

(800)  648-0393 
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When  can  you 
waive  co-pays, 
deductibles 1 

How  can  you  legally  waive  a co-pay 
and/or  deductible  for  a patient,  a col- 
league or  a family  member? 

The  law  on  this  topic  can  be  com- 
plex so  the  OSMA’s  Division  of  Legal 
Affairs  has  prepared  a fact  sheet  on  the 
subject  that  covers  what  physicians 
need  to  know  about  the  implications  of 
waiving  insurance  co-pays  and  de- 
ductibles under  federal  and  state  law. 

If  you  regularly  engage  in  the  prac- 
tice of  waiving  co-payments  and  de- 
ductibles you  should  be  aware  that  re- 
cent changes  to  the  rules  governing 
federal  health  programs  and  new  provi- 
sions in  third-party  payor  contracts 
have  made  these  common  practices 
problematic  and  illegal.  ■ 

Take  Action 

To  order  a copy  of  the  OSMA's  newest 
fact  sheet,  "Waiving  Co-payments  & 
Deductibles",  contact  the  OSMA  read- 
er response  line,  1 -(800)  766-676 2, 
Ext.  6580  and  ask  for  Item  #1 8-98. 


“Hospice  of  Dayton  is  the  standard  for  terminal 
care  in  the  area.  (Area  Family  Practice  Physician) 

Hospice  of  Dayton  makes  a difference  for 
your  terminally  ill  patients  and  their  families. 

Patients  and  families  in  our  Hospice  of  Dayton  programs 
frequendy  lament  they  didn't  come  to  us  earlier  in  the  course  of 
their  illness.  Consistently,  we  hear  from  families:  “1  just  wish  our 
doctor  would  have  mentioned  hospice  care  sooner.”  When  a 
patient  comes  to  us  close  to  death,  of  Spe 

we  can’t  provide  the  full  scope  of  our 
services.  Hospice  of  Dayton's  team 
of  professionals  can  provide  palliative  £ j y . 

care  to  the  patient  and  emotional  * TTO^sDlOO 

and  spiritual  support  to  both  the  \_JAofDayton,  Inc. 

patient  and  the  family.  When  cure  324  Wilmington  Avenue 

is  no  longer  an  option,  suggest  Dayton,  0hio  45420 

hospice  care  to  your  patients.  (937)  256-4490 

RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care,  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or  ; 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 

Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 

The  PHPPA  Advantage 

Standardized  credentialing  will 
be  more  timely,  efficient 


Most  physicians  are  all  too  aware 
of  the  confusion  surrounding  creden- 
tialing. Every  form  is  different,  more 
paperwork  is  requested,  and  months 
lapse  before  the  process  is  complete. 

Now,  thanks  to  the  OSMA,  through 
its  Physician-Health  Plan  Partnership 
Act  (PHPPA),  those  nightmares  will 
soon  end  or  at  least  be  made  more 
manageable.  That’s  because  one  of  the 
provisions  in  the  PHPPA  concerns  this 
very  subject. 

As  of  Oct.  1,  1998,  all  health  plans 
will  be  required  to  use  the  same  stan- 
dardized credentialing  form.  Presently, 
the  Ohio  Department  of  Insurance 
(which  has  been  given  the  responsibil- 
ity of  developing  the  form)  is  prepar- 
ing a draft  based  on  examples  of  other 
credentialing  forms  provided  by  the 
AM  A,  the  insurance  industry  and 
health  plans.  The  ODI  is  working  with 
the  cooperation  of  both  the  OSMA 


and  the  Ohio  Association  of  Health 
Plans  to  arrive  at  a final  form  for  cre- 
dentialing and  recredentialing  Ohio 
physicians.  Once  the  form  is  approved 
and  prescribed  by  the  ODI,  plans  have 
120  days  to  put  it  to  use. 

The  single  form  is  expected  to  re- 
duce the  amount  of  paperwork  that  is 
required  from  physicians,  and  the  hope 
is  that  it  will  also  reduce  the  time  of 
the  credentialing  process.  According  to 
the  statute,  plans  are  to  notify  provi- 
ders of  the  status  of  their  application 
within  120  days  of  the  plan’s  receiving 
the  completed  credentialing  form.  If 
there  are  extenuating  circumstances 
which  prevent  the  plan  from  consider- 
ing the  application,  providers  must  be 
notified  of  the  delay. 

Basic  information  - for  example, 
your  DEA  number,  malpractice  histo- 
ry, medical  school  information,  etc.  - 
will  be  included  in  the  ODl’s  standard 


format.  However,  health  plans  are  au- 
thorized to  ask  you  for  additional  in- 
formation outside  of  this  basic  format, 
if  the  information  is  needed  for  the 
plan’s  credentialing  process.  Also,  the 
law  states  that  a plan  may  take  into 
consideration  the  quality  and  appropri- 
ateness of  care  you  deliver  and  a plan 
may  use  economic  profiling  as  a factor 
in  credentialing  a provider,  but  only  if 
the  plan  considers  the  case  mix,  the 
severity  of  illness  and  the  age  of  the 
physician’s  patients. 

If  you  have  questions  about  this 
provision,  or  about  the  PHPPA  in  gen- 
eral, contact  Tim  Maglione,  director, 
OSMA  Department  of  Legislation,  1- 
(800)  766-6762,  Ext.  6746.  ■ 
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Ohio  Perinatal  Foundation 
seeks  enrollees 


Senate  Bill  50  requires  certain 
services  to  collect  data  to  en- 
sure the  delivery  of  quality 
care. 


The  Ohio  Perinatal  Quality  Founda- 
tion is  seeking  members  who  provide 
maternity  or  neonatal  services  to  enroll 
in  a data  collection  and  standardized 
reporting  system  that  will  be  used  to 
create  a benchmark  for  measuring 
quality  perinatal  care. 

The  foundation  is  a collaboration 
between  the  OSMA  and  OHA:  The 


Association  for  Hospitals  and  Health 
Systems.  Modeled  after  the  Cardiac 
Quality  Care  Foundation  (another  joint 
project  of  the  OSMA-OHA),  it  is  the 
only  organization  of  its  kind  dedicated 
to  providing  access  to  quality  perinatal 
care  in  Ohio.  Both  foundations  grew 
out  of  Senate  Bill  50  (SB  50),  the  law 
that  dismantled  Ohio’s  certificate-of- 
need  process.  That  law  requires  certain 
services  to  collect  data  to  ensure  the 
delivery  of  quality  care.  It’s  important 
to  know  that  data  collected  by  the 
foundation  will  be  risk-adjusted  before 
any  results  are  made  public. 


Ohio  Perinatal  Quality 

FOUNDATION 

Dedicated  to  superior  perinatal  care 


The  foundation  is  directed  by  a 17- 
member  board  of  trustees  and  repre- 
sents Ohio’s  six  perinatal  regions  and 
all  levels  of  service  within  the  state. 

It’s  endorsed  by  the  Ohio  Section, 
American  College  of  Obstetricians  and 
Gynecologists  and  the  Ohio  Chapter, 
American  Academy  of  Pediatrics,  as 
well  as  the  OHA  and  OSMA. 

Membership  is  voluntary  and  mem- 
ber organizations  pay  the  foundation 
$3  per  birth  or  neonatal  admission.  The 
foundation’s  goal  is  to  achieve  100% 
participation  of  Ohio  health-care  insti- 
tutions. 

Currently,  multiple-use  data  collec- 
tion software  is  under  development, 
which  will  allow  standardized  report- 
ing for  SB  50  quality  assurance  re- 
quirements, maternity  licensure, 
APGAR,  C-section,  NTISS  and  elec- 
tronic birth  certificates.  Training  on  the 
software  is  scheduled  to  begin  this  fall. 

For  more  information  about  the  pro- 
gram contact  David  Engler,  vice-presi- 
dent of  Research  and  Educational 
Foundation  for  OHA  at  (614)  221- 
7614.  ■ 


October  2,  1998 

SPEAKERS: 

world:  renowned,  sleep  specialists: 
Allan  I.  Pack.  M B . ChB..  Rh.D. 
Howard  R Roffwarg,  M.O. 

Richard  Ferber,  M'.D. 

Shahrokh  Javaheri.  M.D. 

Helmut  5.  Schmidt,  M.D. 

Markus  H.  Schmidt.  MID.,  Rh.D. 


KEYNOTE 


Symposium 


Medicine  '98r 


TOPICS:  / 

Sleep  and  the  transportation  industry 
Insomnia 

Pediatric  sleep  ^ 

Sleep  related  breathing  disorders  and 
cardiovascular  complications 
Sleep  related:  breathing  disorders  & surgical  updates 
Sleep  and  erections 
Narcofepsy 

in  Columbus,  OH  at  the  iMarriott  North 
for  information  & a brochure 
call  614.792.7632 

email:  SleepOhio@AOL.com1  rtei 


Sleep  Medicine  Research  Foundation,  Inc..  Ohio  Sleep  Medicine  lin.stit.ute 
and  Ohio  State  'Medical  Association 


Insurer  taken 
to  court  over 
denial  of  care 

A Johnstown  man  is  suing  An- 
them Blue  Cross/Blue  Shield  of 
Cincinnati  for  denying  coverage 
for  treatment  of  his  wife’s  brain 
tumors.  She  died  before  the  ap- 
peals process  was  settled,  but  the 
insurer’s  denial  arrived  one  day 
after  the  woman’s  funeral. 

The  case  is  similar  to  the  Ross 
county  widower  who  is  suing 
CIGNA  Healthcare  of  Ohio  after 
the  insurer  refused  to  cover  a new 
surgical  treatment  for  liver  cancer, 
calling  the  procedure  experimen- 
tal. The  man  (along  with  his  wife) 
sued  CIGNA  to  force  the  company 
to  pay  for  the  treatment.  CIGNA 
appealed  on  the  grounds  that  the 
health  insurance  contract  calls  for 
disputes  to  be  settled  by  arbitra- 
tion. The  policyholder  died  while 
the  matter  was  pending,  but  the 
suit  was  continued  by  her  husband 
on  his  wife’s  behalf.  As  Ohio 
Medicine  reported  last  month,  the 
Ohio  Supreme  Court  ruled  that,  in 
this  case,  the  insurer  could  be 
sued  in  court  by  the  husband  be- 
cause CIGNA’s  arbitration  pro- 
vision was  ambiguous.  What  the 
court  did  not  address  in  its  deci- 
sion was  what  constitutes  a 
“meaningful  response  in  a timely 
fashion”.  “That  decision  will  have 
to  wait  for  another  day,”  the  court 
wrote. 

Whether  or  not  that  question 
will  be  addressed  in  this  case  re- 
mains to  be  seen.  This  widower 
wants  at  least  $50,000  from  An- 
them on  behalf  of  himself  and 
three  adult  children  on  claims  of 
wrongful  death,  intentional  inflic- 
tion of  emotional  distress,  bad 
faith  and  breach  of  contract. 

Although  Anthem  denied  the 
brain  chemotherapy  treatment  af- 
ter three  procedures  were  per- 
formed, the  insurer  did  cover  the 
costs  of  a more  conventional  and 
less  expensive  treatment.  The 
man,  however,  said  those  treat- 
ments were  less  effective.  ■ 
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OSMA  Insurance  Agency  NEWS  BULLETIN  • 


FYI 

Affordable  Individual 

Stand  Alone 
Dental  Plans 
Now  Available 


OSKlA  Members 
can  obtain 
Protection  for 
themselves 

their  family  and 
their  employees  * 


1-800-860-4525 


Health  Insurance  Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA-sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio™  offers  you  choices.  Plus,  low  stable  rates  you  can 
count  on,  high  benefit  levels,  superior  service  and  quick  claims 
turn  around.  Vision  and  dental  plans  are  available  too. 
Whatever  plan  you  choose,  you’ll  save  on  health  insurance  for 
yourself,  your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 


OSMA  Insurance  Agency 
1 500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


OSMA  Insurance  Agency 


Volunteer 
physicians 
needed  for  SSI 
evaluation 

Last  month,  Ohio  Medicine  reported 
on  concerns  about  access  to  providers 
if  Ohio  continues  to  expand  its  cover- 
age to  uninsured  children  through  the 
state  Children’s  Health  Insurance  Pro- 
gram (CHIP).  Now,  news  reports  sug- 
gest that  uninsured  children  are  not 
flocking  to  the  state’s  present  Medicaid 
expansion  for  health-care  coverage. 

Initially,  state  Medicaid  officials  es- 
timated it  would  add  133.000  children 
to  its  Medicaid  rolls  when  the  program 
was  expanded  in  January  to  families 
with  incomes  up  to  150%  of  the  federal 
poverty  level.  So  far,  however,  less 
than  30,000  children  have  been  added 
- most  from  families  whose  younger 
children  were  on  Medicare  already. 

The  state  is  taking  aggressive  steps 
to  spread  the  word  to  those  families  it 
has  not  yet  reached.  A Medicaid  hot 
line  has  been  created  to  help  answer 
questions  and  provide  more  informa- 
tion. It’s  staffed  from  8 a.m.  to  8 p.m. 
daily.  County  agencies,  boosted  with 
federal  money,  are  increasing  their  out- 
reach methods.  The  state  Medicaid 
office  has  also  mailed  information 
about  the  expanded  health-care  cover- 
age for  children  to  those  families  who 
receive  benefits  through  the  women,  in- 
fant and  children  nutrition  programs. 
The  Medicaid  application  form  has 
been  simplified  as  well. 

Some  states,  in  an  effort  to  remove 
the  stigma  often  associated  with  gov- 
ernment health  plans,  are  renaming 
their  child-health  insurance  programs 
or  revamping  them  to  make  them  look 
more  like  private  insurance  plans. 

Currently,  Ohio’s  Medicaid  program 
serves  about  557,000  children.  ■ 

Take  Action 

If  you  know  of  families  whose  children 
may  qualify  under  Ohio's  new,  ex- 
panded Medicare  program,  have 
them  call  1 -(800)  324-8680  for  more 
information. 
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Ohio  expands 
coverage;  but 
where  are  the 
kids ? 

Last  July,  federal  changes  to  the 
Supplemental  Security  Income  (SSI) 
program  took  effect.  These  new  rules 
call  for  a child  to  have  a “medically  de- 
terminable physical  or  mental  impair- 
ment which  results  in  marked  and  se- 
vere financial  limitations.” 

Before  the  revised  standards  were 
put  into  place,  about  55,000  Ohio  chil- 
dren qualified  for  an  average  of  $417 
in  monthly  benefits.  Since  last  July, 
about  3,992  children,  or  about  6%  of 
those  formerly  eligible  have  been 
dropped  from  the  program. 

Families  have  60  days  to  appeal  the 
ineligibility  decision,  and  the  Ohio  Le- 
gal Assistance  Foundation  (OLAF)  has 
a number  of  attorneys  throughout  the 
state  who  have  volunteered  to  help 
with  these  appeals.  A toll-free  hot  line 
has  been  established  to  provide  more 
information  on  the  process  and  to  link 
families  who  wish  to  appeal  a decision 
with  a volunteer  attorney.  The  number 
is  l-(888)  601-KIDS. 

Now,  Beth  Short  with  the  OLAF  has 
notified  the  OSMA  that  volunteer  phy- 
sicians are  needed  to  perform  indepen- 
dent evaluations  on  those  children 
whose  appeals  have  been  denied. 

The  OSMA  has  been  actively  in- 
volved on  this  issue,  and,  last  year. 
President  Su-Pa  Kang,  MD,  sent  a let- 
ter to  the  Ohio  Department  of  Human 
Services  encouraging  that  agency  to  do 
everything  possible  to  see  that  these 
children  retain  their  eligibility.  ■ 

Take  Action 

If  you  can  volunteer  some  time  to  help 
families  who  are  appealing  ineligibili- 
ty decisions,  please  contact:  Lynn 
Bums,  OLAF,  1 (800)  877-9772. 


What  keeps 


up  at  night? 


Maybe  we  should  talk 
about  your  medical  malpractice 
insurance  carrier. 


e health  of  vnur  liability  protection? 

Talk  tn  IftH  Marsh  fc  Mel  ennan.  We  have  excellent  relationships  with  14  competitive,  financially 
stable  insurers.  Four  are  eager  to  replace  your  tail  coverage.  Seven  are  ready  to  evaluate  your  risks 
and  possibly  take  over  your  liabilities  if  you  have  known  claims  previously  reported  to  a failed  carrier. 

J&H  Marsh  & McLennan  is  a global  professional  services  firm  that  has  been  offering 
innovative  risk  management  solutions  for  more  than  150  years.  We  can  help  physicians  like  you 


I 

I 


maximize  protection,  minimize  exposure  and  control  costs. 

We  have  physicians,  attorneys,  nurses  and  other  healthcare-sawy  professionals  on  staff. 
In  total,  J&H  Marsh  & McLennan  has  36,000  problem-solvers  around  the  world. 

Stop  worrying.  And  start  talking  to  J&H  Marsh  & McLennan.  We'll  evaluate  all  of  your 
malpractice  insurance  options.  Then  recommend  powerful  solutions  designed  to  ease  your  mind 
and,  quite  possibly,  make  it  easier  for  you  to  sleep.  J&H  MARSH  & 

800-233-7406.  MCLENNAN 
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Other  Insurers  Say  They’ll  Stand 
Behind  You  When  You  Have  a Claim. 

Jr*.  ' 2 '• 

\ w i I#  *T  .4-  ^Ct-" 


KMIC  Stands  in  Front  of  You. 


After  all,  fighting  legal  battles 
.isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  beyour 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  ciaim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


■ Rated  "A-"  (Excellent)  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 

Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


KENTUCKY 


MEDICAL 


INSURANCE 


COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 
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Marion  is  safe  community 
iespite  ODH  leukemia  report 


By  Brooks  H.  SitterSey,  MB 

rhe  article  on  the  leukemia  rates 
in  Marion,  Ohio  in  the  May  is- 
sue of  Ohio  Medicine  leaves  the 
pression  that  a problem  exists  in 
arion.  This  is  not  the  case.  Three  to 
it  years  ago,  several  students  at  the 
unty  high  school,  River  Valley,  de- 
!oped  leukemia  over  a two-year 
riod.  The  families  organized  and 
ote  letters  to  many  politicians  sag- 
sting a reason  mast  exist  for  the 
ssters  of  cases.  The  Ohio  Depart- 
mt  of  Health  (OBH)  became  in- 
Ived.  They  looked  up  death  certifi- 
te  deaths  in  three  (10-year)  periods 
Marion  - 1966-1975,  1976-1985, 
d 1986-1995.  The  death  certificates 
owed  21  deaths,  24  deaths  and  46 
aths  in  the  city  of  Marion.  The  fig- 
5S  for  the  whole  county  were  40,  45, 
d 66  for  each  period.  The  ODH  used 
.s  most  spectacular  number  of  a 
up  from  21  to  46  or  122%  increase. 

1 these  figures  are  probably  incor- 
:t.  Thirty  years  ago,  many  physi- 
ins  in  Marion  County  signed  the 
use  of  death  certificates  as  cardio- 
scular  collapse.  If  leukemia  was 
esent,  it  might  not  have  been  men- 
ined.  We  did  not  have  a medical  eu- 
logist in  town  to  diagnose  the  subtle 
acute  cases  which  may  have  died 
th  acute  infection.  How  many  cases 
Quid  have  been  reported? 

The  American  Cancer  Society  pub- 
lics a list  of  incidence  and  mortality 
ch  year.  In  1991,  for  instance,  Ohio 
is  projected  to  have  850  deaths  by 
ikemia.  Marion  County  is  about 
52%  of  Ohio  population  so  that  5.3 
:aths  should  have  been  recorded. 
vei  a 10-year  period,  this  would  be 
i to  53  deaths  per  year.  The  ACS  fig- 
es  are  valid  collections  from  multi- 
e cancer  registries.  We,  in  Marion 
3unty,  are  guilty  of  not  reporting  the 


■■■■■I 


Second  Opinion 


correct  number  of  leukemia  deaths; 
more  so  in  the  first  two  collection  peri- 
ods than  the  last,  as  medical  oncolo- 
gists became  members  of  this  county 
society.  The  ODH  failed  to  calculate 
what  the  true  incidence  of  disease 
might  have  been. 

In  July  1996,  the  ODH  first  pub- 
lished “Cancer  Incidence  Among  Ohio 
Residents  1992.”  The  summary  for 
leukemia  indicated  three  health-service 
areas  and  1 8 counties  were  signficant- 
ly  higher  than  the  Ohio  rates  (<Q.Q5), 

15  counties  had  a higher  incidence  of 
leukemia  than  Marion  County  with 
Paulding  County  over  214%  higher. 

How  many  cases  of  leukemia 
should  we  expect?  The  ODH  report 
suggests  this  USA  incidence  is 
9.9/100,000  but  Ohio  is  much  better  at 
8.1/100,000.  Neither  agree  with  the 
ACS  which  suggests  1,200  new  cas- 
es/year in  Ohio.  Since  the  Ohio  popu- 
lation is  1 1 million,  this  is  in  incidence 
of  10.9/100,000.  Marion  County  has 
had  the  following  incidences:  1992  - 
8;  1993  - 7;  1994  - 7;  1995  - 8;  1996 
- 7.  The  ODH  has  frantically  tried  to 
find  more  cases.  As  soon  as  a larger 
population  base  is  used,  this  incidence 
should  increase. 

Thousands  of  dollars  have  been 
spent  trying  to  find  a cause  for  some- 
thing that  does  not  exist.  Our  cancer 
registry  shows  different  types  of  leu- 
kemia arising  each  year,  which  ac- 
counts for  the  clusters  of  River  Valley 
cases.  The  causes  of  leukemia  are  var- 
ied and  include  viral  and  genetic  eti- 
ology. 

Marion  County  has  suffered  from 
this  campaign  to  label  us  as  a leukemia 


center.  Businesses  have  not  located  in 
our  community.  Home  buyers  have  not 
been  able  to  get  mortgages  for  their 
homes.  The  unfortunate  families  of  the 
students  with  leukemia  have  lashed  out 
against  all  who  try  to  inform  the  public 
of  the  true  facts.  Local  physicians  have 
not  stood  up  and  been  counted. 

Is  there  anyone  in  the  Ohio  State 
Medical  Association  who  will  stand  up 
and  state  that  Marion  is  a safe  commu  - 
nity? 


Bwoks  H.  Sitterley,  MD,  is  chair  of 
the  Cancer  Committee  at  Marion  Gen- 
eral Hospital. 


Coding  alert 

To  the  Editor: 

I would  like  to  alert  you  to  the 
existence  of  almost-fraudulent 
Medicare  coding  seminars  in  our 
area.  The  seminar  proved  to  be 
one  large,  high-pressure  sales 
pitch  for  a series  of  three  soft-cov- 
er Medicare  “tips”  books  for 
$377.77.  The  books  were  sealed  in 
plastic  wrap  and  unavailable  for 
close  examination.  Very  little  in- 
formation was  imparted  in  the  lec- 
ture portion  of  the  seminar.  No 
one  was  allowed  to  speak  up  and 
raise  questions.  The  seminar  I at- 
tended was  sponsored  by  a Cali- 
fornia company.  The  fee  for  the 
seminar  itself  was  $97.  Even  more 
troubling  was  the  amount  of  pro- 
ductive time  being  wasted  on 
attendance  at  the  seminars.  I spoke 
to  several  office  managers  who 
felt  they  did  not  have  the  authority 
to  leave  early,  based  on  their  own 
judgment  of  its  worth. 

Scott  M.  Nelson,  MD, 
Mentor 

See  page  1 story  for  OSM A- spon- 
sored coding  seminars. 


REDUCE  MALPRACTICE 
INSURANCE  PREMIUMS 


OFFSHORE  CREDITOR  PROTECTION 

THE  MOST  CONFIDENTIAL  ARRANGEMENTS  FOR  THE 
PROTECTION  OF  ASSETS  AND  INVESTMENTS  WITH 
OFFSHORE  BANKS  AND  BROKERS 

THROUGH 

THE  ATHENS  COMPANY,  INC. 

A Membership  Organization 

LEADERS  IN  OFFSHORE  FINANCIAL  CONSULTING 

CALL:  DOUGLAS  SHISLER 
1. 800-861  -?V09 

MOTE:  OFFSHORE  FINANCIAL  ARRANGEMENTS  ART 
NOT  INTENDED  FOR  TAX  AVOIDANCE. 
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OSMA  News  MtM 

OSMA  members  will  have  greater 
voice  as  result  of  Task  Force  2000 


Have  a concern  you  want  your  as- 
sociation to  address?  The  pro- 
cess for  putting  that  issue  before 
OSMA  decision-makers  just  became 
easier  - thanks  to  the  work  of  the  Task 
Force  2000. 

The  task  force’s  report  recommended 
ways  to  make  the  OSMA  more  respon- 
sive to  member  needs,  and  those  sec- 
tions were  adopted  by  the  association’s 
House  of  Delegates  in  May.  Before 
these  provisions  were  adopted,  a mem- 
ber would  have  to  wait  until  the  House 
convened  each  year  to  have  a concern 
addressed.  Now,  any  member,  at  any 
time,  can  bring  the  issue  before  the 
OSMA  Council  for  consideration.  This 
includes  individual  members,  and  mem- 
bers of  local/regional  societies  as  well 
as  specialty  societies 

If  the  councilors  feel  qualified,  and 
they  have  the  appropriate  background 
information  to  make  an  informed  deci- 
sion on  the  matter,  the  OSMA’s  re- 
sponse to  your  concern  will  be  immedi- 
ate. However,  if  the  Council  believes 
more  research  or  information  is  needed, 
the  matter  will  be  assigned  to  an  appro- 
priate Focused  Task  Force  (FTF)  for 
discussion  and  recommendation. 

Focused  task  forces  are  new 

Focused  Task  Forces  are  a new  tool 
for  the  OSMA  - and  they  serve  two  pur- 
poses. First,  they  are  a way  for  the  as- 
sociation to  expand  member  involve- 
ment. These  new  task  forces  will  be 
used  in  addition  to  OSMA’s  standing 
committees,  thereby  increasing  the  op- 
portunities for  physicians  to  participate 
on  the  issues  that  are  important  to  them. 
Second,  the  task  forces  will  enable  more 
in-depth  study  on  those  subjects  that  are 
of  concern  to  members.  FTFs  will  pro- 
pose policy,  analyze  issues  and  take 
whatever  action  may  be  called  for  to  ac- 
complish goals  in  their  areas  of  respon- 
sibility and  expertise.  The  FTFs  may  es- 


tablish ad  hoc  working  groups  and  task 
forces  of  their  own,  and  may  consult 
with  experts  as  needed  - including  non- 
members and  even  nonphysicians.  The 
FTF  chair  may  also  be  invited  to  attend 
those  Council  meetings  where  work 
from  his  or  her  task  force  is  being  ad- 
dressed. 

It’s  important  to  note  that,  while 
FTFs  will  make  recommendations  to 
Council,  and  while  Council  will  act  on 
those  recommendations  - no  policy  de- 
cisions made  by  Council  in  the  interim 
between  Annual  Meetings  will  be  al- 
lowed to  contradict  any  OSMA  policy 
already  set  by  the  House  of  Delegates. 
Reports  of  actions  taken  by  Council  will 
be  prepared  for  members  periodically, 
and  an  official  report  of  the  Council’s 
interim  actions  will  be  presented  to  the 
House  of  Delegates  at  its  next  meeting. 

Increased  member 
communications 

In  addition  to  more  timely  responses 
to  member  concerns,  the  OSMA  will  al- 
so work  to  make  its  communications 
with  members  more  effective.  While 
your  association  will  continue  to  pro- 
vide you  important  information  through 
traditional  forms  like  Ohio  Medicine, 
and  Medical  Staff  Bulletin,  you  can  also 
expect  to  see  more  development  of  the 
OSMA  Web  site  in  the  future.  The  Inter- 
net is  an  expedient  way  to  give  you  the 
information  you  need  to  know  now,  but 
it’s  also  an  excellent  way  for  you  to  pro- 
vide the  OSMA  with  your  input  and 
feedback.  Check  out  the  “Bulletin 
Board”  the  next  time  you  visit  www. 
osma.org  and  let  OSMA  members  know 
what  you’re  thinking  on  any  topic  that’s 
important  to  you  (the  “bulletin  board”  is 
accessible  only  to  members.)  OSMA 
Councilors  have  indicated  they  check 
OSMA’s  Web  site  frequently,  so  if  you 
post  a concern  on  the  bulletin  board,  it 
will  be  heard  by  both  councilors  and  of- 


Palrick McCormick,  MD,  Toledo, 
shares  his  views  on  ihe  Task  Force 
2000  report  at  the  Annual  Meeting. 


ficers  of  your  association. 

Web  site  development  is  not  the  on- 
ly new  method  the  OSMA  is  develop- 
ing to  enhance  member  communica- 
tions. The  association  is  also  exploring 
the  possibility  of  a regional  service  of- 
fice for  those  counties  where  no  full- 
time county  medical  society  exists  - 
and  hiring  more  “regional  representa- 
tives” or  field  service  staff  to  provide 
support  to  one  or  more  membership  re- 
gions of  the  OSMA.  This  position  will 
serve  as  a liaison  between  the  OSMA 
and  the  county  medical  societies  of  that 
region.  This  project  is  actually  under 
way  as  a pilot  program  in  Northeastern 
Ohio.  OSMA  staff  member  Ben  Rey- 
nolds serves  as  the  liaison  between 
physicians  in  that  area,  their  county  so- 
cieties and  the  OSMA. 

With  these  changes,  recommended 
by  the  Task  Force  2000,  the  OSMA 
will  be  better  able  to  respond  to  the  ex- 
pressed needs  of  its  membership  than 
at  any  other  time  in  the  past.  These 
policies  will  help  your  association  be 
more  relevant  and  vita!  - and  attentive 
to  your  needs,  no  matter  what  they  may 
be.  ■ 


Wielkiewicz 

announces 

candidacy 

Eighth  Dis- 
trict Councilor 
Walter  J.  Wiel- 
kiewicz, MD, 
has  announced 
his  candidacy 
for  the  office 
of  president- 
elect of  the 
Ohio  State 
Medical  As- 
sociation. If  elected,  he  would 
become  president-elect  in  1999 
and  OSMA  president  in  the  year 
2000. 

Dr.  Wielkiewicz  is  a family 
physician  in  Zanesville.  He  re- 
ceived his  medical  degree  from 
the  University  of  Cincinnati 
College  of  Medicine  in  1984 
and  completed  his  postgraduate 
work  in  family  medicine  at  Mi- 
ami Valley  Hospital  in  Dayton. 

In  addition  to  his  member- 
ship in  the  Muskingum  County 
Medical  Society  and  the  OSMA, 
he  is  also  a member  of  the 
AMA,  the  American  Academy 
of  Family  Practice  and  the  Ohio 
Academy  of  Family  Physicians, 
the  Muskingum  Valley  Academy 
of  Family  Physicians  and  the 
American  College  of  Sports 
Medicine. 

Dr.  Wielkiewicz  has  served 
as  a delegate  to  the  OSMA  for 
seven  years,  and  as  Eighth  Dis- 
trict Councilor  for  three  years. 

He  was  also  a member  of  the 
OSMA’s  Task  Force  2000  and 
currently  chairs  the  OSMA  Au- 
diting and  Appropriations  Com- 
mittee. 

He  has  been  nominated  and 
unanimously  endorsed  by  both 
the  Muskingum  County  Medical 
Association  and  the  OSMA’s 
Young  Physicians  Committee. 

“Dr.  Wielkiewicz  is  an  innov- 
ative, dedicated  leader  and  out- 
standing advocate  for  organized 
medicine,”  writes  Vincent  M. 
Gioia,  MD,  chair  of  the  OSMA 
Young  Physicians  Committee.  ■ 


Dr.  Wielkiewicz 
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Organized  medicine  tackles 
E&M  guidelines  - and  wins 


OSMA  elects  new 
officers,  councilors 


You  don’t  need  to  look  further 
than  this  year’s  OSMA  An- 
nual Meeting  to  see  just  how 
frustrated  physicians  are  with  the 
E&M  documentation  guidelines  pro- 
posed by  HCFA.  Five  resolutions  on 
the  topic  were  rolled  into  one  substi- 
tute resolution  that  we  took  to  the 
AMA  Annual  Meeting  last  month. 

It’s  to  organized  medicine’s  cred- 
it, however,  that  we  have  insisted  on 
changes  to  make  guidelines  more 
workable.  In  May,  representatives 
from  county,  state  and  specialty  soci- 
eties (including  yours  truly)  flew 
into  Chicago  to  meet  with  officials 
from  both  the  AMA  and  HCFA  to 
discuss  how  the 
guidelines  could 
be  revised  to 
make  them  in 
line  with  physi- 
cians’ thought 
processes.  HCFA 
decided,  at  that 
time,  to  delay 
the  implementa- 
tion of  the 
guidelines  until  they  could  work  out 
the  kinks  that  had  been  created  for 
practicing  physicians. 

We’re  grateful,  of  course,  for  the 
interlude,  and  for  the  promise  that 
the  guidelines  will  be  made  practi- 
cal. We’re  delighted  to  hear  they  will 
be  road-tested  in  a pilot  project  that 
will  enable  physicians  to  further 
modify  and  improve  the  guidelines. 
Many  specialty  societies  are  current- 
ly working  in  cooperation  with  the 
AMA  to  form  templates  and  other 
aids  that  will  allow  the  doctor  to 
document  in  such  a way  that  he  or 
she  can  legitimately  bill  for  services 
rendered  at  an  appropriate  level. 
We’re  also  happy  that  the  Office  of 
the  Inspector  General  and  HCFA 
promise  that  diere  will  not  be  accu- 
sations of  fraud  and  abuse  for  inad- 
vertent billing  errors  and  honest  dif- 
ferences of  interpretation  of  rules. 

In  the  meantime,  however,  we  all 
need  to  be  aware  that,  sooner  or  lat- 
er, guidelines  - in  their  final  form  - 
will  need  to  be  followed.  The  guide- 


President’s 

Perspectives 

lines  of  1994-95  are  inadequate 
and  put  physicians  at  more  risk  for 
accusations  of  fraud  and  abuse. 
Proper  documentation  of  billing, 
done  in  an  efficient  and  logical 
way,  can  be  to  your  benefit  to  doc- 
ument and  bill  correctly.  If  you 
don’t  believe  me,  see  the  front 
page  story  on  the  OSMA’s  E&M 
documentation  seminars  for  an  ex- 
ample of  how  one  member  im- 
proved his  situation  substantially 
with  a little  education. 

Education  is  important  - in  fact 
it’s  necessary  if  we  are  to  use 
guidelines  properly  and  to  our 
benefit.  Again,  that’s  where  orga- 
nized medicine  has  stepped  in  to 
help  you.  Starting  this  fall,  the 
OSMA  will  present  half-day  semi- 
nars to  familiarize  you  with  the 
level  of  documentation  needed  to 
meet  the  requirements  of  new 
guidelines.  Let  me  remind  you  that 
these  presentations  are  best  ap- 
proached with  an  open  mind.  If 
you  attend  with  the  idea  that 
guidelines  should  be  eliminated 
entirely,  you  won’t  derive  as  much 
from  the  seminars  as  you  should. 
Please  come  with  the  expectation 
that  some  guidelines  will  be  im- 
plemented, sooner  or  later  - then 
allow  us  to  tell  you  how  to  use 
them  to  benefit  your  practice. 

If  your  nonmember  colleagues 
have  asked  you,  lately,  why  they 
should  pay  dues  to  the  OSMA,  tell 
them  about  our  E&M  documenta- 
tion seminars.  Tell  them  about  the 
May  fly-in  where  organized  medi- 
cine came  together  to  present  its 
concerns  to  the  government  - and 
achieved  results  on  their  behalf. 
Then  ask  them  how  they  can  af- 
ford to  be  nonmembers.  (P.S.  You 
might  just  have  a member  applica- 
tion blank  handy.)  ■ 


David  J.  Utlak,  MD,  Canton,  was 
named  OSMA’s  president-elect.  Dr.  Ut- 
lak, former  Sixth  District  Councilor,  ran 
unopposed  for  the  position  and  was 
elected  by  acclamation.  In  other  election 
results,  the  following  individuals  were 
elected  to  the  OSMA  Council  for  two- 
year  terms. 

Councilors 

District  1:  Walter  E.  Matem,  MD, 
Cincinnati 

District  2:  Alan  H.  Klein,  MD,  Day- 
ton 

District  3:  Walter  E.  Beasley,  III, 
MD,  Marion 

District  5:  Daniel  W.  van  Heeckeren, 
MD,  Cleveland 

District  6:  Chris  A.  Knight,  MD, 
Youngstown 

District  7:  Daniel  J.  Clemens,  MD, 
Dover 

District  9:  Carol  M.  Sholtis,  MD, 
Gallipolis 

District  11:  W.  Jeanne  McKibben, 
MD,  Oberlin 


Delegates  to  the  AMA 

(Term:  Jan.  1,  1999  to  Dec.  31,  2000) 

Walter  E.  Matem,  MD 

J.  Steven  Polsley,  MD 

Walter  A.  Reiling,  Jr.,  MD 

Carol  M.  Sholtis,  MD 

Lance  A.  Talmage,  MD 

Daniel  W.  van  Heeckeren,  MD 

Richard  J.  Wiseley,  MD 

Alternate  Delegates  to  the  AMA 
(Term:  Jan.  1,  1999  to  Dec.  31,  2000) 
Steven  P.  Combs,  MD 
Charles  J.  Hickey,  MD 
Susan  L.  Hubbell,  MD 
W.  Scott  Nekrosius,  MD 
William  C.  Stemfeld,  MD 
James  M.  Sudimack,  MD 

Alternate  Delegate  to  the  AMA 

(Term:  May  17.  1998  to  Dec.  31, 
1999) 

Richard  N.  Nelson,  MD 

Alternate  Delegate  to  the  AMA 

(Term:  Jan.  1,  1999  to  Dec.  31,  1999) 
Andres  B.  Lao,  MD 


MEDISOFT  ADVANCED 

Patient  Accounting 
Does  so  much,  costs  so  little! 


$499.m 


Accounts  receivable  management 
Practice  management  reports 
Electronic  claims  processing 

Klein  Computer  Solutions 
(216)751-2122 

MEDISOFT  Preferred  Dealer  "Serving  Northern  Ohio  from 

LANtastic  Premier  Partner  coast  to  coast! " 


For  expert  interpretation  of  your 
patient's  skin  and  nail  biopsies. 


For  over  50  years  Pinkus  Dermatopathology 
Laboratory  has  provided  the  most  timely, 
reliable  diagnostic  services  available. 

• 24  Hour  Service 

• Fax  or  Mail  Reports 

• U.S.  Mail  or  UPS  pickup 

• Insurance  Claim  Handling 

1314  N.  Macomb  • P.O.  Box  360  • Monroe,  Ml  40161 


For  supplies  or  information,  call 

1-800-746-5870  or  visit  our 
website  at  www.pinkuslab.com 

PinkusilE) 

Dermatopathology  Laboratory,  PC 
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OSMA  to  send  state  issues 
to  AMA  in  more  timely  fashion 


One  of  the  adopted  resolu- 
tions at  this  year's  Annual 
Meeting  will  mean  that  the 
Ohio  delegation  can  be  more 
effective  at  bringing  issues 
concerning  Ohio  physicians  to 
the  AMA's  attention. 


Issues  of  concern  to  Ohio  physi- 
cians no  longer  have  to  risk  being  lost 
in  the  shuffle  at  national  AMA  meet- 
ings, thanks  to  action  taken  at  the  Ohio 
State  Medical  Association  meeting  in 
May. 

The  OSMA  passed  a resolution  au- 
thorizing state  delegates  to  the  AMA 
to  bring  issues  up  at  the  national  asso- 
ciation’s meetings  without  first  receiv- 
ing approval  at  the  state  meeting. 

OSMA’s  late  spring  meeting  date 
left  too  little  time  to  properly  prepare 
approved  issues  for  presentation  at  the 
Annual  AMA  Meeting,  which  typically 
is  held  in  June.  Also,  issues  that  were 
approved  here  were  submitted  to  the 
AMA  too  late  for  inclusion  in  the 
packets  of  preview  materials  prepared 


for  the  national  meeting  participants. 
Instead,  Ohio  physicians’  concerns 
were  made  available  to  AMA  dele- 
gates on  the  day  of  the  vote. 

“This  did  not  provide  sufficient 
time  for  adequate  review  and  consider- 
ation of  our  issues,”  said  Walter  A. 
Reiling  Jr.,  MD,  chair  of  the  Ohio  del- 
egation to  the  AMA.  The  former  pro- 
cedure was  particularly  troublesome 
this  year  as  the  national  meeting  was 
moved  up  a week  or  so. 

Requiring  prior  approval  at  the 
state’s  Annual  Meeting  also  meant  that 
issues  surfacing  between  the  May 
meeting  and  AMA’s  winter  meeting 
could  not  be  presented  for  considera- 
tion at  that  time,  he  said. 

The  new  procedure  enables  Ohio 
physicians  to  have  issues  of  concern 
brought  by  their  state  delegates  to  the 
national  forum  on  a more  timely  basis. 

“It’s  also  important  for  our  physi- 
cians to  remember  that  they  can  pre- 
sent their  concerns  for  consideration  to 
our  governing  council  or  our  delegates 
to  the  AMA  at  any  time  of  the  year,” 
Dr.  Reiling  said. 

Issues  will  be  brought  to  the  next 


Annual  AMA  Meeting  as  long  as  they: 

• are  approved  by  the  OSMA  Gov- 
erning Council  and 

• do  not  contradict  OSMA  policies. 

All  issues  brought  up  in  this  man- 
ner will  be  presented  to  the  OSMA 
House  of  Delegates  at  the  state  associ- 
ation’s next  Annual  Meeting,  Dr. 

Reiling  said. 

Members  elected 

During  the  AMA’s  Annual  Meeting 
in  June,  three  members  of  the  Ohio 
State  Medical  Association  were  elect- 
ed to  positions  in  the  American  Medi- 
cal Association’s  House  of  Delegates. 
They  are:  Stephen  L.  House,  MD, 
elected  alternate  delegate  from  the 
AMA’s  Organized  Medical  Staff  Sec- 
tion; Peter  Hazelton,  OSU  College  of 
Medicine  who  will  serve  as  an  alter- 
nate delegate  from  the  AMA’s  Medical 
Student  Section;  and  Heidi  Dunniway, 
MD,  re-elected  vice-chair  of  the 
AMA’s  Resident  Physician  Section. 

Jack  Summers,  MD,  Akron,  lost  his 


The  Ohio  delegates  were  also  au- 
thorized to  rewrite  and  gather  neces- 
sary background  information  for  issues 
approved  at  the  state  meeting  in  May 
for  presentation  in  Chicago. 

“This  new  procedure  will  enable  us 
to  present  our  physicians’  issues  to  the 
national  forum  in  a more  effective, 
timely  manner,”  Dr.  Reiling  said.  - 
Anna  Rzewnicki 

to  AMA  posts 

bid  to  serve  on  the  AMA’s  Council  on 
Medical  Education. 

E.  Ratcliffe  “Andy”  Anderson,  Jr., 
MD,  was  introduced  to  the  AMA’s 
House  of  Delegates  in  June  as  the  as- 
sociation’s new  chief  executive. 

Dr.  Anderson  is  the  former  U.S.  Air 
Force  Surgeon  General  and,  until  he 
assumed  his  new  position,  served  as 
the  chief  executive  officer  of  Truman 
Health  Systems,  as  well  as  a professor 
of  medicine  at  the  University  of  Mis- 
souri-Kansas  City  School  of  Medicine. 

Dr.  Anderson  is  married  and  has 
three  children.  ■ 


Outcome  of  Ohio's  resolutions  to  the  AMA 


This  year,  the  Ohio  delegation  took 
six  resolutions  to  the  American  Med- 
ical Association’s  Annual  House  of 
Delegates  Meeting  in  June.  The  Ohio 
resolutions  came  from  the  OSMA’s 
own  House  of  Delegates  meeting  held 
this  past  May  in  Cleveland. 

The  six  resolutions  taken  to  the 
meeting  and  their  outcomes  are  as  fol- 
lows: 

AMA  Resolution  138 

Protest  Announced  Medicare  Pay- 
ment Delay 

Outcome:  Amended,  adopted 

AMA  Resolution  139 

Request  for  Title  Change  of  the 
Medicare  Fiscal  Intermediary  Let- 
ter of  Inquiry 
Outcome:  Adopted 


AMA  Resolution  521 

Decrease  Mortality  Due  to  Asthma 
Outcome:  Adopted 

AMA  Resolution  846 
The  Definition  of  Global  Fee  Peri 
od  for  Surgical  Procedures  - Pre- 
operative Service  Period 
Outcome:  Substitute  Resolution 
846  adopted 

AMA  Resolution  847 

Protest  of  HCFA  Regulations  Im- 
plementing Revised  Documentation 
Guidelines  for  Evaluation  and 
Management  Services 
Outcome:  Substitute  Resolution 
801  adopted  as  amended  in  lieu  of 
Board  of  Trustees  Report  43 


AMA  Resolution  848 

ICD-9  Codes  for  Laboratory  Tests 

Outcome:  Adopted  as  amended 

In  other  actions,  according  to  the 
AMNews,  the  AMA’s  House  of  Dele- 
gates voted  to  oppose  any  documenta- 
tion system  for  the  E&M  guidelines 
that  requires  quantitative  formulas  or 
assigns  numeric  values  to  elements  in 
the  medical  record  to  qualify  as  clini- 
cally appropriate  medical  record- 
keeping. 

AMA  leaders  warned  the  house  that 
its  decision  could  increase  the  odds 
that  the  Health  Care  Financing  Ad- 
ministration (HCFA)  would  develop 
its  own  quantitative  standards  and 
could  complicate  the  cooperative  HC- 
FA-Federation  task  of  creating  a stan- 


dard set  of  guidelines  that  are  under- 
standable to  the  nation’s  physicians. 

Concern  was  expressed,  too,  over 
medicine’s  failure  to  produce  its  own 
alternative  standards,  but  grassroots 
physician  protest  carried  the  House, 
and  the  policy  against  the  use  of  bullet 
points  and  the  counting  of  care  ele- 
ments to  determine  the  appropriate 
level  of  coding  was  passed.  H 
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Let’s  take  care  of 
each  other 


At  your  service... 

The  OSMA  working  for  you  through  membership  services  and 

benefits 


( The  following  ar- 
ticle has  been 
taken  from  Dr. 

Goorey’s  installa- 
tion speech  during 
the  OSMA  Alliance 
Annual  Meeting  in 
May.  It  has  been 
edited  slightly  for 
physician  read- 
ers.) 

As  Alliance  President,  my  theme 
for  this  year  is  “Getting  to  Know 
You.”  I want  us  to  know  each  other, 
not  simply  by  the  office  we  hold,  but 
who  we  really  are  - our  families  our 
hobbies,  our  interests  and  our  common 
bonds. 

We  can  only  be  useful  to  medicine 
if  we  are  truly  bound  together  by  the 
ties  that  are  our  shared  values  and  be- 
liefs. 

Values: 

• We  value  this  extended  family  of 
which  we  are  a part. 

• We  value  this  profession,  which 
has  provided  us  with  a way  of  life 
we  cherish. 

• We  value  the  support  and  friend- 
ships we  have  found. 


Alliance  Report 

Beliefs: 

• We  believe  that  we  can  improve 
the  quality  of  life  for  our  commu- 
nities. 

• We  believe  that  we  can  help  shape 
change. 

• We  believe  that  we  can  be  a 
source  of  strength  for  our  spouses 
through  medicine’s  changes  and 
challenges. 

We  are  all  volunteers  who  have  a 
commitment  to  give  something  back 
for  our  good  fortunes,  and  this  binds 
us  together.  We  are  a voice  and  a face 
for  medicine  in  our  communities,  and 
this  binds  us  together.  We  are  the  glue 
that  holds  our  organization  tight  and 
firm.  These  things  we  value.. .and  we 
believe.. .and  we  share. 

Denise's  challege  to  Alliance  mem- 
bers was  to  “take  care  of  your  county," 
and  I think  that  has  been  accom- 
plished. My  hope  is  that,  now,  we  take 
care  of  each  other,  and  that  is  my  goal 
for  the  year.  ■ 


Nancy  Goorey,  DDS 


Team  physicians  honored 


This  year,  the  OSMA  recognized 
four  “Outstanding  Team  Physicians”  - 
all  OSMA  members  - who  have  do- 
nated their  time  as  team  physicians  to 
high  school  athletic  teams  around  the 
state.  The  four  are: 

• Glenn  E.  Eippert,  MD,  has  giv- 
en nearly  30  years  of  service  to  the 
students  of  Edgewood  Senior  High.  A 
family  practitioner  at  Ashtabula  Clinic, 
Dr.  Eippert  is  also  a past  president  of 
the  Ashtabula  County  Medical  Society. 

• Leonard  J.  Janchar,  MD,  Mari- 
on, has  served  for  22  years  as  a team 
physician  for  Ridgedale  High  School. 
A pediatrician.  Dr.  Janchar  is  a mem- 
ber of  the  OSMA’s  Joint  Advisory 
Committee  on  Sports  Medicine,  and  is 


active  in  the  Ohio  Chapter.  American 
Academy  of  Pediatrics. 

• John  E.  Rosso,  MD,  Willard,  has 
tended  to  the  needs  of  student  athletes 
at  Willard  High  School  for  more  than 
30  years.  A family  practice  physician. 
Dr.  Rosso  works  at  the  Willard  Med- 
ical Center  and  is  also  a past  president 
of  the  Huron  County  Medical  Society. 

• Barry  Webb,  MD,  Cincinnati, 
became  involved  as  a team  physician 
for  Princeton  High  School  21  years 
ago.  A family  physician.  Dr.  Webb  is 
also  a member  of  the  Sports  Medicine 
Committee  of  the  Ohio  Academy  of 
Family  Physicians,  and  is  a past  presi- 
dent of  the  Southwestern  Ohio  Society 
of  Family  Physicians.  ■ 


Billing  seminars  scheduled 

Throughout  August  and  September,  the  OSMA  will  sponsor,  once  again,  its  pop- 
ular Medicare  and  Medicaid  billing  seminars,  designed  to  give  physicians  and  their 
office  staffs  the  newest  Medicare  and  Medicaid  policy  changes,  as  well  as  time-sav- 
ing hints  on  how  to  bill  these  government-sponsored  programs.  General  review 
topics  will  include  documentation,  proper  billing  guidelines  and  changes  in  reim- 
bursement procedures  for  various  specialties. 

Faculty  will  include  members  of  the  Training  and  Provider  Relations  staff  from 
both  Medicare  and  Medicaid. 

Cost  is  $50  for  members,  $75  for  nonmembers  and  includes  materials  and  re- 
freshments. 

Choose  from  the  following  locations  and  dates: 


A.M.  Session  only,  8 a.m.  - noon,  registration  opens  at  7:30  a.m. 


• Wednesday,  Aug.  12 

Warren 

Avalon  Inn 

9519  E.  Market  St. 

Warren,  OH 


• Wednesday,  Sept.  2 
Elyria 
Holiday  Inn 
1825  Lorain  Blvd. 
Elyria,  OH 


• Thursday,  Aug.  27 
Cambridge 
Holiday  Inn 

2248  Southgate  Parkway 
Cambridge,  OH 


• Thursday,  Sept.  3 
Mansfield 

Comfort  Inn 

500  North  Trimble  Rd. 

Mansfield,  OH 


A.M.  and  P.M.  Sessions  8 a.m.  - noon,  registration  at  7:30  a.m.; 
1-4  p.m.,  registration  at  12:30  p.m. 


• Wednesday,  Aug.  5 
Perrysburg 
Holiday  Inn 

10630  Fremont  Pike 
Perrysburg,  OH 

• Thursday,  Aug.  13 
Boardman 
Holiday  Inn 

7410  South  Ave. 
Boardman,  OH 

• Thursday,  Aug.  20 
Dayton 

Dayton  Marriott 
1414  Patterson  Blvd. 
Dayton,  OH 


Wednesday,  Sept.  9 
Cuyahoga  Falls 
Sheraton  Suites  Hotel 
1989  Front  St. 
Cuyahoga  Falls,  OH 

• Thursday,  Sept.  17 
Cincinnati 
Cincinnati  Marriott 
11320  Chester  Rd. 
Cincinnati,  OH 

• Wednesday,  Sept.  23 
Columbus 

OSMA  Headquarters 
3401  Mill  Run  Drive 
Hilliard,  OH 


• Wednesday,  Aug.  26 

Canton 

Holiday  Inn 

4520  Everhard  Rd.  NW 

Canton,  OH 


Take  Action 

For  more  information  about  the  semi- 
nars, or  to  register  contact  Cathy 
Sonnhaiter,  OSMA  Department  of 
Ombudsman  Services,  1 -(800)  766- 
6762,  Ext.  6759. 
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Compare  Frontier 


w: 


For  Medical 
Professional 
Liability  Insurance 


Compare  your  current  policy  with  Frontier. 


Does  your  current  policy  oner: 

I A consent  to  settle  form? 

I A choice  of  an  occurrence 
or  claims-made  policy? 

I Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

I Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  1 5%? 

I Longevity  credit? 

I Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


Compare  Frontier: 

Call  1-800-966-9206 


rosier 


INSURANCE  COMPANY 


8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 
www.medpronet.com 


Call  Or  Fax  Your  Local  Agent 


AKRON 

Seiberi-Keck  insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHWQOD 
Cunningham  Group 
Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 

Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 

Tel:  800-860-0090 
Fax:216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:  216-696-3423 
Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:  216-642-5002 

COLUMBUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 
Fax:  614-221-4776 

The  Ghsner  Company 

Tel:  614-488-5656 

Fax:614-488-5656 

Grubers’  Columbus  Agency,  Inc. 

Tel:  614-486-0611 

Fax:  614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:419-782-7940 
KETTERING 
Associated  insurance 
Consultants,  Inc. 

Tel:  513-293-6000 
Fax:513-293-8070 
LIMA 

Stolly  Insurance 

Tel:  419-227-2570 
Fax:419-227-8743 

MIDDLETOWN 
Insurance  Associates 

Tel:  513-424-2481 
Fax:513-424-8351 

TOLEDO 

Palmer-Blair  Insurance  Agency 

Tel:  800-382-1232 
Fax:  419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 

Tel:  216-871-8720 
Fax:216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:  614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 

Tel:  800-362-6577 
Fax:  330-782-6122 
ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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Practice  Tips 


Anthem  reduces  service 
area  for  its  Medicare  HMO 


Anthem  Blue  Cross  and  Blue  Shield  has  an- 
nounced that  it  will  stop  offering  its  Medicare 
HMO  - Anthem  Senior  Advantage  - in  19 
Ohio  counties  and  parts  of  three  others  in  order  to  con- 
centrate on  providing  older  Ohioans  in  the  state’s  ma- 
jor urban  areas  with  a more  comprehensive  Medicare 
HMO. 

“In  most  of  the  state’s  major  metropolitan  areas,  we 
have  had  outstanding  success  both  in  attracting  mem- 
bership and  in  providing  our  members  with  quality 
health-care  programs,”  says  Lynne  Gross,  Anthem  vice 
president.  “However,  like  many  other  health-care  com- 
panies, we  have  experienced  challenges  in  meeting  the 
demands  of  the  senior  population  and  maintaining  a 
comprehensive  health-care  program  within  the  frame- 
work of  the  federal  system  in  some  primarily  rural 
counties,  where  the  program  is  now  being  offered.” 

According  to  Gross,  Anthem  was  “unwilling  to  sig- 
nificantly reduce  benefits  and  thus,  offer  members  a 
less  comprehensive  product  then  they’re  now  receiving. 
At  the  same  time,  we  can’t  continue  to  suffer  financial 
losses  on  this  product.” 

Anthem  Senior  Advantage  will  be  withdrawn  from 
the  affected  counties  as  of  Jan.  1,  1999,  Gross  says.  An- 
them is  notifying  members  now  to  give  them  as  much 
time  as  possible  to  choose  alternative  health  insurance. 
About  20,000  of  Anthem's  more  than  63,000  Medicare 
HMO  members  will  be  affected  by  the  decision. 

Here  are  the  areas  from  which  Anthem  Senior  Ad- 
vantage will  be  withdrawn: 


B Areas  from  which  Anthem  Senior  Advantage  will  be  withdrawn. 
O Areas  from  which  Anthem  Senior  Advantage  will  continue. 

* Numbers  indicate  OSMA  districts 


Canton  area:  Carroll,  Holmes, 
Stark,  Tuscarawas  and  Wayne  counties. 

Cincinnati  area:  Brown,  Clinton, 
Highland  and  northern  Warren  coun- 
ties. 

Columbus  area:  Coshocton,  Dela- 
ware, Fairfield,  Licking  and  Pickaway 
counties,  and  all  of  Madison  county 
with  the  exception  of  ZIP  code  43 1 62 
in  the  eastern  part  of  the  county. 

Dayton  area:  Clarke,  Darke, 
Greene,  Miami,  Preble  and  Shelby 
counties. 

Youngstown  area:  Southern  Co- 
lumbiana county  (ZIP  codes  43920, 


43945.  43962,  43968  and  43992). 

Anthem  Senior  Advantage  will  con- 
tinue to  be  offered  in  the  following 
counties: 

Cincinnati  area:  Butler,  Hamilton, 
Clermont  and  southern  Warren  coun- 
ties 

Cleveland/Akron  area:  Cuyahoga. 
Geauga,  Lake,  Lorain,  Medina,  Por- 
tage and  Summit  counties. 

Columbus  area:  Franklin  and 
Union  counties  and  ZIP  code  43162  in 
eastern  Madison  county. 

Dayton  area:  Montgomery  County 


Youngstown/Warren  area:  Ma- 
honing, Trumbull  and  northern  Colum- 
biana counties. 

Where  Anthem  Senior  Advantage  is 
being  withdrawn,  Anthem  will  contin- 
ue to  offer  products  for  Medicare-eli- 
gible seniors. 

“We  recognize  this  is  an  inconve- 
nience to  our  members,”  Gross  says. 
“We  are  committed  to  making  the  tran- 
sition as  easy  as  possible  for  them.” 

Anthem  has  established  a toll-free 
number:  l-(800)  362-9710  for  your 
patients  to  call  with  questions.  ■ 


Delay  using 
new  HCFA 
855  form 

The  two-month  transition  peri- 
od between  the  old  and  revised 
HCFA-Medicare  855  Provider/ 
Supplier  enrollment  application  is 
nearly  over  but  HCFA  has  an- 
nounced there  has  been  a delay  in 
implementing  the  new  forms. 

HCFA  will  accept  the  new 
forms  (dated  1/98)  if  Medicare 
distributed  to  providers  between 
June  1 and  9.  as  long  as  they  are 
completed  in  their  entirety.  Na- 
tionwide, however,  will  continue 
to  distribute  and  accept  applica- 
tions on  forms  dated  5/97.  Faxes 
of  either  form  are  not  acceptable. 

These  Medicare  forms  are  used 
to  report: 

• physician  change  of  address 

• practice  affiliations  with  oth- 
er physicians 

• a wish  to  file  Medicare 
claims  (used  by  new  physicians.) 

Failure  to  report  any  changes 
may  result  in  delayed  Medicare 
reimbursement,  so  these  forms  are 
important. 

To  order  a copy  of  the  HCFA 
855  application  form,  call  Nation- 
wide-Medicare  at  (614)  464-9924. 

If  you  have  questions  about 
which  form  to  use  or  how  to  com- 
plete the  form,  call  the  Medicare 
provider  enrollment  at:  (614)  677- 
7799  or  the  OSMA  Ombudsman 
at:  l-(800)  766-6762.  ■ 


Don’t  miss  out 

Have  you  visited  the 
OSMA’s  Web  site  late- 
ly? If  not,  you  may  be 
missing  the  latest  news. 
The  site  is  updated 
every  Tuesday  and  Fri- 
day. 

Visit  often  for  the 
latest  Ohio  health-care 
news. 

www.osma.org 
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To  protect  your  reputation,  we 
take  every  claim  seriously. 

Even  the  most  absurd  claims  can 
be  damaging  if  they’re  not  handled 
properly.  Which  is  why  the  full 
weight  of  our  more  than  60  years  of 
experience  in  medical  liability 
insurance  is  brought  to  bear  on  each 
and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In 
fact,  when  appropriate,  we  have 
appealed  cases  all  the  way  to  the 
United  States  Supreme  Court,  at  no 
additional  cost  to  policyholders. 

Because  you  can’t  put  a bandage  on  a 
damaged  reputation. 


Lessons  from  successful 
physician  networks 

Physicians  can  form  successful  networks  if  they  keep  focused  on  their  goals, 
make  themselves  aware  of  the  changing  marketplace  - and  don’t  believe  their  own 
publicity. 

That’s  the  advice  Ron  Fasano,  president  and  chief  executive  officer  of  the  East- 
ern Ohio  Physician  Organization  (EOPO),  gave  to  members  and  guests  of  the  Or- 
ganized Medical  Staff  Section  (OMSS)  at  the  section’s  Annual  Meeting  in  May. 

The  EOPO  is  a for-profit,  physician-owned,  managed-care  network  that  grew  out 
of  a steering  committee  and  work-group  formed  by  the  Mahoning  County  Medical 
Society  in  1994.  From  there,  the  network  has  grown  to  a corporation  that,  last  year, 
had  an  asset  base  of  over  $5  million,  (60%  of  the  income  from  nonphysician 
sources),  and  a managed-care  membership  of  45,000  (including  both  HMO  and 
PPO  enrollment.) 

Fasano  provided  the  following  “lessons  learned”  along  the  way  to  success: 

1.  Stay  focused  on  your  mission. 

From  the  beginning,  says  Fasano,  the  EOPO  had  a mission  statement:  “To  pro- 
vide quality,  cost-  effective  care  for  a community  while  supporting  the  private  prac- 
tice of  medicine.” 

“It’s  important  to  stay  focused  on  that  mission,”  says  Fasano,  because  it  helps 
you  avoid  future  mistakes  - mistakes  like  growing  the  network  at  any  cost.  First, 
ensure  the  reliability  of  your  network  then  push  the  envelope. 

2.  Have  an  investment  philosophy. 

Make  certain  all  network  participants  ascribe  to  the  same  principles  and  beliefs 
of  investing  in  the  network,  whether  the  capital  is  for  human  or  technological  ex- 
pansion. 

3.  Develop  market  awareness. 

“It’s  essential,”  says  Fasano.  Payors  shift,  other  networks  (your  competitors) 
promise  big  things.  “Even  your  own  members  may  not  be  true-blue  to  your  net- 
work," he  says.  You  should  be  aware  of  what  is  occurring  in  the  marketplace  so  you 
can  take  steps  to  compete,  compensate,  or  correct. 

4.  Communicate. 

Communicate  continually,  communicate  simply.  Document  the  value  of  your 
network  to  employers,  other  providers,  and  the  public.  Team  up  with  office  person- 
nel to  hear  what  they  have  to  say.  Listen  to  patients.  Your  network  can  only  improve 
as  a result. 

5.  Be  humble. 

In  other  words,  says  Fasano,  don't  believe  your  own  publicity.  Instead,  stay  fo- 
cused on  your  mission  and  on  helping  your  patients. 

Next  month  Ohio  Medicine  will  present  more  advise  on  forming  successful  physi- 
cian networks  from  Thomas  Wolff,  MD,  manager.  Physician  Networks  and 
Contracting  Services  with  Michigan  Medical  Advantage. 

Take  Action 


For  copies  of  Ron  Fasano's  presentation  and  the  other  presenters  at  the  Organized 
Medical  Staff  Section's  Annual  Meeting,  contact  Shar  Wackman,  1 -(800)  766- 
6762,  Ext.  6773.  Cost  for  the  tapes  is  $1 1 .50. 


™eStRiul 


Medical  Services 


St.  Paul  Fire  and  Marine  Insurance  Company 
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Humana/United 
Healthcare  merge 

United  Healthcare  Corp.  will  merge 
with  Humana,  Inc.,  creating  one  of  the 
country’s  largest  managed-care  compa- 
nies. 

The  new,  merged  company  will  con- 
tinue to  operate,  initially,  under  the 
United  Healthcare  name,  and  will  be 
based  in  Minneapolis. 

United  Healthcare  has  1.2  million 
members  throughout  the  state;  Humana 
has  200,000  - most  of  whom  are  in 
Cincinnati.  United  Healthcare  also  has 
a presence  in  the  Columbus,  Cleveland 
and  Dayton  marketplaces.  ■ 
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Freedom  From  the  FIigh  Cost  of  Heartburn 


$0.28  per  dose1 

$ f .48  per  dose1 
$3.59  pet  dose' 


Pepcid  AC 8 

Ranitidine  1 50  mg 
Prilosec"  20  mg 


Medicaid  requires 
a prescription 
for  cov  erage  of 
Pepcid  AC  10  mg 


My  favorite 
Web  site... 

John  W.  Thomas,  MD 

www.hotspring.com 

“We’ve  enjoyed  hot  tubs  while  on 
vacation  and  would  like  to  enjoy  their 
therapeutic  value  at  home.  The  Hot- 
Spring  Portable  Spa  site  gives  you 
almost  more  than  you  ever  wanted  to 
know,  such  as  how  hot  tubs  are  de- 
signed and  built  at  their  factory.  But 
the  site  makes  it  easier  to  be  a smart 
consumer  about  a product  most  people 
wouldn’t  buy  very  often.  For  instance, 
the  site  includes  a list  of  things  to  con- 
sider when  comparing  products. 

“HotSpring  is  also  a sponsor  of  the 
National  Arthritis  Foundation,  with  a 
link  to  their  site.  When  I’m  ready  to 
buy  a hot  tub,  their  site  will  provide  the 
nearest  dealer’s  contact  information  by 
ZIP-code  search.” 

What  to  look  for:  The  HotSpring 
site  uses  the  photogenic  quality  of  its 
products  to  full  advantage.  A photo 
gallery  of  indoor  and  outdoor  installa- 
tions include  settings  in  a snowy  ski 
area,  in  a tranquil  Japanese  tea  house 
and  across  from  the  Manhattan  skyline. 

The  site  is  complete  as  imaginable, 
from  a list  of  premium  features  to  war- 
ranty information.  If  you’re  still  not 
sure,  you  can  order  a 12-minute  VCR 
video  for  viewing  with  a friend. 

www.osma.org 

“As  an  officer,  I receive  a lot  of  in- 
formation via  meetings  and  other  regu- 
lar communications.  However,  the 
OSMA  Web  site  is  always  accessible  to 
all  of  our  busy  members  - particularly 
for  legislative  and  regulatory  updates, 
which  is  the  most  fundamental  service 
area  OSMA  provides. 

“I  do  hope  the  ease  of  access  to  in- 
formation enables  more  members  to 
take  proactive  steps  on  more  legislation 
more  often.”  - Carol  Larimer 
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Nobody  Defends  Ohio  Doctors  Like  The  Doctors’  Company. 


i 


Put  The  Doctors'  Company  in  your 
corner.  We  are  the  nation's  largest 
doctor-owned  malpractice  carrier. 
"A"  rated  by  A.M.  Best. 


We  know  medicine 
we  Know  Insurance 


Call  our  Ohio  Regional  Office  at  888-568-3716. 
www.thedoctors.com 


Knowledge  is  power 

Franc 

Let  us  empower  you. 


The  experts  in  professional  liability  insurance. 

David  Martin  - President/CEO. 
The  Premium  Group,  Inc. 


THE  PREMIUM  GROUP 


Offices  in: 

Cincinnati  Columbus 
513-831-4410  614-836-5596 


Cleveland 

440-542-5020 


PIE  proof  of  claim  forms  mailed 


Jury  duty 
law  being 
monitored 

In  May,  the  association’s  House 
of  Delegates  adopted  a resolution 
(05-98)  that  called  on  the  OSMA  to 
monitor 
the  ef- 
fects of  a 
bill  (Sen- 
ate Bill 
69)  that 
removed 
physi- 
cians’ 
exemp- 
tion from  jury  duty. 

Physicians  weren’t  the  only  ones 
added  to  the  state’s  new  list  of  po- 
tential jurors.  Although  the  new  law, 
which  passed  the  Legislature  earlier 
this  year  and  became  effective  April 
1 6,  continues  to  exempt  cloistered 
members  of  religious  organizations 
for  jury  service,  other  clerics,  law- 
yers, dentists,  elected  public  offi- 
cials, volunteer  firefighters,  and  se- 
nior citizens  are  now  required  to 
serve,  along  with  physicians. 

The  OSMA  had  taken  a neutral 
position  on  the  bill,  primarily  be- 
cause the  bill  was  on  the  fast-track 
for  passage  and  would  have  been 
signed  into  law  with  or  without 
OSMA  support. 

Ohio  courts  still  release  jurors 
from  service  if  they  meet  any  of  the 
following  criteria: 

• The  demands  of  your  business 
require  a temporary  excuse. 

• You  are  away  from  the  county 
on  necessary  business  and  won’t 
return  in  time  to  serve. 

• The  interests  of  the  public  or 
your  own  interests  will  be  mate- 
rially injured  if  you  take  time 

continued  on  page  3 


The  Ohio  Insurance  Liquidator  is 
mailing  Proof  of  Claim  forms 
to  all  known  parties  that  may 
have  a claim  against  the  estate  of  the 
PIE  Mutual  Insurance  Company.  The 
“estate”  is  the  remaining  liquid  assets 
after  PIE  has  collected  all  monies 
owed  to  it,  accounted  for  liabilities 
and  paid  the  liquidator’s  office  for  its 
services.  Please  keep  in  mind  that  fil- 
ing a Proof  of  Claim  does  not  guaran- 
tee coverage  or  refund  of  premium. 
Claims  will  be  paid  on  a pro-rata  ba- 
sis, depending  on  how  much  money  is 
available  from  the  PIE  estate.  The 
deadline  for  filing  claims  is  March 
23,  1999.  Proof  of  Claim  forms  can  be 
filed  after  the  deadline  if  you  become 
aware  of  a claim  after  March  23,  1999, 
however  late  claims  are  the  lowest  pri- 
ority and  last  to  be  paid  from  the  es- 
state  which  makes  recovery  of  these 
claims  extremely  unlikely. 

You  may  receive  multiple  copies  of 
what  appear  to  be  the  same  form. 


On  Oct.  1,  the  PHPPA  takes  ef- 
fect, bringing  significant  ben- 
efits to  you  and  your  patients. 
In  just  two  more  months,  Ohio  phy- 
sicians will  begin  to  experience  man- 
aged-care  reform  in  a number  of  ways, 
from  standardized  credentialing  to  new 
“due  process”  rights  to  more  disclosure 
in  your  managed-care  contracts.  All  of 
these  changes  are  courtesy  of  the  Phy- 
sician Health  Plan  Partnership  Act 
(PHPPA),  the  new  law  developed  by 
the  OSMA  and  Kaiser  Permanente. 

This  law  has  the  potential  to  make 
dramatic  improvements  in  the  way  you 
practice  in  today’s  managed-care  envi- 
ronment. But  you  won’t  benefit  unless 
you  know  what  its  provisions  are.  Ohio 


however,  they  may  apply  to  different 
categories  of  claims.  The  liquidator 
has  designated  the  Proof  of  Claim 
forms  by  type  (i.e  TYPE  08  is  for 
holders  of  claims-made  policies; 

TYPE  07  is  for  holders  of  tail  cover- 
age.) The  ‘TYPE”  designation  appears 
on  the  form  near  the  top  just  beneath 
the  “Liquidator’s  No.”  You  should 
keep  all  claim  forms  sent  to  you  in 
case  a claim  arises  between  now  and 
March  23,  1999.  If  you  do  not  have  a 
form  or  are  not  sure  you  have  the  right 
type  of  form,  you  may  request  one 
from  the  liquidator  in  a writing  that 
describes  your  claim. 

Any  person  or  entity  that  believes  it 
may  have  claim  against  PIE  must  file 
a Proof  of  Claim  form  in  order  to  be 
reviewed  and  considered  for  payment 
by  the  liquidator.  Claims  must  be  ade- 
quately documented  or  they  can  be 
rejected  or  denied.  For  example,  poli- 
cyholders may  only  file  a claim  for 
existing  lawsuits  or  potential  lawsuits 


Medicine  has  run  a column,  "PHPPA 
Advantage,"  since  May,  outlining  some 
of  the  benefits.  In  addition,  the  OSMA 
Division  of  Legal  Affairs  has  prepared 
a paper  that  explains  how  your  plan 
contracts  are  likely  to  change  once  the 
law  is  in  place. 

The  OSMA  urges  you  to  become  fa- 


of  which  they  have  received  notice. 
Policyholders  may  also  file  a claim  for 
return  of  unearned  premium  or  recov- 
ery of  surplus  notes.  To  file  for  re- 
covery of  surplus  notes,  make  sure 
your  form  TYPE  is  for  surplus  notes 
and  check  off  the  last  box  under  the 
CLAIMANTS  section.  You  must  at- 
tach a copy  of  your  surplus  note(s)  or 
other  supporting  documentation.  It  is 
not  possible  to  file  a “blanket”  Proof 
of  Claim  form  to  cover  claims  that 
may  arise  in  the  future.  If  a claim  aris- 
es between  now  and  the  filing  dead- 
line, you  may  request  a Proof  of  Claim 
form  in  writing:  Office  of  Ohio  Insur- 
ance Liquidator,  1366  Dublin  Road, 
Columbus,  OH  43215-1093.  ■ 

Take  Action 

While  the  OSMA  can  not  complete 
your  Proof  of  Claim  forms,  we  can  re- 
spond to  general  questions.  Contact 
Herb  Gillen,  (800)  766-676 2,  Ext. 
6792. 


miliar  with  your  new  rights.  Contact 
the  Ohio  Medicine  reader  response 
line,  (800)  766-6762,  Ext.  6580,  and 
ask  for  Item  #27-98.  You  will  be  sent  a 
copy  of  the  PHPPA  Executive  Summa- 
ry. You  may  obtain  a copy  of  the  Legal 
Affairs  paper  regarding  the  law  by 
asking  for  Item  #20-98.  ■ 


3401  Mill  Run  Drive 
Hilliard,  OH  43026 
(614)  527-6762  • (800)  766-676 2 
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Tivo  more  months  till  managed-care  reform 


Defend  ing  your  reputation  is  our  reputation 


.Mutual 

Assurance 

Ohio's  Finest  Malpractice  Insurance 

630  MORRISON  ROAD  • SUITE  210  • COLUMBUS.  OH  43230  • 800.433.6264  / FAX  614.751.1011 


Do  you  know  about  your 
new  rights  under  the  law? 


• You’ve  already  served  as  a juror 
for  a trial  in  a county  court  that 
year. 

If  you  have  been  called  for  jury 
duty,  the  OSMA  believes  that  the 
most  likely  ground  for  exemption  for 
physicians  is  the  one  relating  to  your 
interests  and  the  interests  of  any  oth- 
ers (i.e.  patients)  who  are  materially 
affected  by  your  service  on  a jury. 
Physicians  should  be  prepared  to  dis- 
cuss the  number  of  patients  they 
have  scheduled  for  the  projected  time 
period;  the  difficulty  in  rescheduling 
these  patients  in  an  already  full 
schedule;  the  difficulty  in  other  phy- 
sicians absorbing  those  patients  into 
their  practices. 

Reports  that  are  received  on  this 
subject  will  be  reported  to  Council. 
Council  will  determine  if  any  further 
action  is  needed.  ■ 

Take  Action 

In  accordance  with  Resolution  05- 
98,  the  OSAAA  is  closely  monitoring 
the  effects  of  the  new  law  on  both 
physicians  and  patients.  If  you  are 
experiencing  problems  with  jury  du- 
ty, contact  Katrina  English,  director 
of  the  OSMA's  Division  of  Legai  Af- 
fairs, (800)  766-676 2,  Ext.  6768. 


Much  of  the  health-care  legis- 
lation that  passed  last  year 
has  a positive  spin  for  medi- 
cine, thanks  to  the  work  of 
your  association. 


If  you  don’t  know  about  OSMA’s 
legislative  successes  during  1997- 
1998,  you  need  to  read  this  now. 
Your  association  has  scored  some  re- 
markable wins  for  medicine,  but  unless 
you’re  familiar  with  these  new  laws, 
you  will  be  unable  to  achieve  their  full 
benefit.  So  look  over  this  quick  review 
of  OSMA-supported  bills  that  have  be- 
come law  over  the  last  year  and  learn 
about  your  new  protections.  They  come 
to  you  courtesy  of  the  OSMA. 

What  the  OSMA  has  won: 

• A level  playing  field  for  physi  - 
cian-sponsored  networks 
Even  if  no  one  has  taken  advantage 
of  the  Managed-Care  Uniform  Licen- 
sure Act  (MCULA),  yet,  that’s  OK  as 
far  as  the  OSMA  is  concerned.  The 
victory,  here,  was  in  achieving  a win 
for  the  future.  Without  OSMA  involve- 


ment, physicians  in  group  practices  or 
in  other  arrangements  would  have  had 
a difficult  time  meeting  the  solvency 
requirements  that  the  Ohio  Department 
of  Insurance  and  the  HMO  industry 
wanted  to  set  for  physician-sponsored 
networks.  “We  wanted  to  put  in  the 
statute  that  there  is  market  value  for  a 
physician’s  ability  to  directly  render 
care,”  says  Nick  Lashutka,  OSMA  De- 
partment of  Legislation,  who  led  the 
OSMA’s  efforts.  As  a result,  HMOs 
must  meet  a minimum  solvency  re- 
quirement of  $1.2  million  in  assets; 
physician-sponsored  networks  must 
have  a minimum  of  $1  million  in  as- 
sets. Thanks  to  the  OSMA,  you  have  a 
level  playing  field  if  you  want  to  spon- 
sor a network,  and,  if  you  don’t,  you 
have  the  satisfaction  of  knowing  that, 
in  this  bill  anyway,  legislators  believe 
you  are  able  to  produce  a higher-quali- 
ty managed-care  product  than  most 
insurers  or  other  payors. 

Effective  date:  June  4,  1997 

• A physician’s  “bill  of  rights” 

The  Physician-Health  Plan  Partner- 
ship Act  comes  as  close  as  possible  to 


total  managed-care  reform  in  Ohio,  and 
is  likely  to  serve  as  a model  for  the  rest 
of  the  country.  The  OSMA  created  the 
bill  through  partnership  with  Kaiser 
Permanente,  and  it  is  so  beneficial  to 
physicians  that  Ohio  Medicine  high- 
lights a provision  each  month  in  its 
“PHPPA  Advantage”  column  to  make 
you  aware  of  your  rights  under  the  new 
law  before  its  October  effective  date. 
Included  in  the  new  law,  for  example, 
are  provisions  that: 

• prohibit  plans  or  UR  organizations 
from  retroactively  denying  reimburse- 
ment for  an  approved  treatment  for  an 
eligible  enrollee; 

• prohibit  gag  clauses; 

• establish  a defined,  standardized 
process  for  resolution  of  patient  griev- 
ances; 

• allow  patients  with  chronic  condi- 
tions to  have  a standing  referral  to  a 
specialist; 

• establish  a "performance  improve- 
ment plan”  for  physicians  who  are 
about  to  be  terminated  for  not  comply- 
ing with  plan  guidelines; 

continued  on  page  4 
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APN  and  MD/DO  train- 
ing is  vastly  different. 

Steven  Stack,  MD,  opened 
legislators'  eyes  to  the  dif- 
ference when  he  pre- 
sented testimony  on  HB 

667,  the  measure  that 
gives  APNs  prescriptive 
authority. 

Anthem's  request  that 
physicians  repay  two- 
year-old  overpayments 
that  the  insurer  made 
by  mistake  has  angered 
some  physicians  and 
caused  the  OSMA  to 
fire  off  a letter  to  the  in- 
surer. 

Deciding  against  re- 
newing her  Aetna 
contract  was  not  a re- 
imbursement issue, 
says  Molly  Katz,  MD, 
a Cincinnati  ob/gyn. 
Instead,  her  decision 
had  everything  to  do 
with  patient  care. 

& 

t 

Pain  is  difficult  to 
treat  and  physicians 
are  sometimes  hesi- 
tant to  prescribe  the 
appropriate  amount  . 
of  painkillers  because  < 
the  medical  board.  The 
ducing  a handbook  the 
treating  a variety  of  ch 

PAIN 

The  Fifth  Vital  Sign 

Df  misunderstandings  with 
at's  why  the  OSMA  is  pro- 
lit  will  provide  guidance  on 
ronic  pain  situations. 
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Legislative  review..  • continued  from  page  3 


• require  appeals  of  adverse  determi- 
nations be  reviewed  by  a clinical  peer; 

• require  that  physicians  be  involved 
in  the  development,  implementation  and 
evaluation  of  all  UR  and  QA  programs; 

• require  that  plans  with  restrictive 
drug  formularies  allow  physicians  to 
prescribe  nonformulary  drugs  if  the  for- 
mulary equivalent  is  not  effective  for  the 
patient; 

• require  all  plans  to  use  a standard 
credentialing  form  that  will  be  used  for 
both  credentialing  and  recredentialing  of 
providers; 

• require  plans  to  provide  more  con- 
tract disclosure  to  physicians  prior  to 
their  entering  into  a contract. 

This  is  where  you  need  to  know  your 
rights  under  this  law  in  order  to  benefit. 
Check  out  this  month's  “PHPPA  Advan- 
tage" for  more  information,  and  watch 
for  other  stories  in  Ohio  Medicine  on 
this  new  law. 

Effective  date:  Oct.  1,  1998 

• Clinical  autonomy  in  corporate 

practices 

More  and  more  entities  are  emerging 
in  the  managed-care  marketplace.  Vari- 
ous health-care  providers  are  joining 
togedier  to  form  professional  corpora- 
tions, limited  liability  companies  or 
other  partnerships.  The  OSMA  has  had  a 
long  tradition  of  supporting  a ban  on  the 
corporate  practice  of  medicine  - but  the 
reality  of  today's  marketplace  is  that 


such  arrangements  are  occurring,  with  or 
without  OSMA’s  blessing.  So  your  asso- 
ciation decided  to  become  involved.  If 
these  arrangements  are  going  to  take 
place,  then  physicians  need  to  retain  the 
ability  to  make  individual  medical  treat- 
ment decisions  based  on  their  profes- 
sional clinical  judgment.  When  the  bill 
was  signed  into  law,  the  OSMA  was  suc- 
cessful in  ensuring  that  clinical  autono- 
my for  physicians  was  retained. 

Effective  date:  April  10,  1998 

• Clearer  protocols  for  DNRs,  and 
some  qualified  immunity 

The  OSMA  helped  draft  the  do-not- 
resuscitate  (DNR)  legislation,  in  part  to 
clear  confusion  that  existed  when  a pa- 
tient had  a living  will,  but  there  was  no 
knowledge  of  this  on  the  part  of  other 
providers  - a paramedic,  for  example. 
Thanks  to  House  Bill  354,  which  passed 
earlier  this  year,  DNR  orders  will  now 
be  attached  to  living  wills,  and  the  Ohio 
Department  of  Health  is  expected  to  pro- 
duce by  this  fall  a series  of  standard- 
ized protocols  and  guidelines  for  DNR 
orders  that  will  be  used  across  the  state. 
The  new  law  also  provides  qualified  im- 
munity for  several  classes  of  health-care 
professionals  who  act  according  to  DNR 
orders. 

Effective  date:  July  9,  1998 

• Physician  input  in  pharmacists’ 
“consult  agreements” 


Before  your  association  became  in- 
volved in  Senate  Bill  66,  establishing 
pharmacist-patient  consult  agreements, 
pharmacists  were  given  the  authority  to 
prescribe  for  your  patients.  The  OSMA 
successfully  removed  this  language,  and 
now  consult  agreements  must  be  agreed 
to  by  the  physician,  patient,  and  pharma- 
cist, and  must  be  patient/prescription/ 
diagnosis  specific.  While  the  bill  allows 
pharmacists,  working  within  consult 
agreements,  to  modify  the  dosage  or 
change  the  medication,  the  pharmacist 
may  not  change  the  drug  that  was  pre- 
scribed. 

Effective  date:  July  22,  1998 

• Pain  control  education  - our  way 

Doctors  wanted  to  control  their  pa- 
tients’ pain,  but  misunderstandings  with 
the  medical  board  over  how  this  was 
best  accomplished  left  many  physicians 
hesitant  to  prescribe  large  amounts  of 
controlled  substances.  When  House  Bill 
187,  the  pain-control  legislation,  was  in- 
troduced, establishing  standards  for 
treating  intractable  pain,  the  measure 
mandated  physicians  to  earn  CME  credit 
in  pain  management.  The  OSMA  has 
policy  against  mandated  CME  and  suc- 
cessfully removed  that  language.  But 
your  association  is  sensitive  to  the  need 
for  more  education  in  the  area  of  treating 
intractable  pain  and  the  OSMA  is  now  in 
the  process  of  developing  a handbook 


for  all  Ohio  physicians  on  the  subject  of 
intractable  pain  and  end-of-3ife  deci- 
sions. 

Effective  date:  Oct.  14,  1998 

Despite  these  successes,  there  is  still 
much  more  work  to  do  at  the  Statehouse 
this  year  and  next.  Advanced  Practice 
Nurses  have  returned  with  a bill  that 
gives  them  prescriptive  authority,  and 
telemedicine,  a statewide  trauma  system 
and  mental  health  parity  are  also  on  the 
legislative  docket.  In  order  for  medicine 
to  continue  to  have  legislative  successes, 
your  involvement  is  critical.  Join  the 
Ohio  Medical  Political  Action  Commit- 
tee (OMPAC)  and  the  Physician  Leg- 
islative Action  Network  (PLAN),  and 
stay  current  with  new  legislation  and  the 
progress  of  pending  legislation  through 
Ohio  Medicine  and  the  OSMA  Web  site, 
(www.osma.org).  Remember,  it's  your 
future  - and  that  of  your  patients'  - 
that’s  at  stake.  To  become  involved,  con- 
tact the  OSMA  Department  of  Legisla- 
tion, (800)  766-6762.B 

Take  Action 

For  a copy  of  the  OSMAs  Legislative 
Update  1 997-98,  which  lists  the  associ- 
ation's wins  as  well  as  pending  legisla- 
tion in  more  detail,  contact  the  Ohio 
Medicine  reader  response  line,  (800) 
766-  6762,  Ext.  6580  and  ask  for  Item 
#21-98. 


The  PHPPA  Advantage 

Law  says  plans  must  disclose  more  in  contracts 


The  days  of  signing  vague,  un- 
specified contracts  are  almost 
over.  With  the  Physician  Health 
Plan  Partnership  Act,  the  new  law  that 
becomes  effective  Oct.  1,  health-care 
plan  providers  will  now  have  to  dis- 
close the  following: 

• All  material  that  is  referenced 
in  the  contract. 

As  a result  of  the  new  law,  the 
Health  Insuring  Corporation  (HIC) 
will  now  have  to  provide  you  with 
provider  manuals,  reimbursement  in- 
formation etc.  prior  to  your  signing 


the  contract. 

• Administrative  manuals  related 
to  participation,  if  any. 

• A signed  and  dated  copy  of  the 
final  participation  contract. 

The  law  will  also  allow  doctors  to 
request  specific  information  regarding 
the  corporation’s  programs  and  proce- 
dures. This  includes: 

• How  the  participating  provider 
is  reimbursed  for  his  or  her  ser- 
vices. 


This  includes  the  range  and  struc- 
ture of  any  financial  risk-sharing 
arrangements,  a description  of  any  in- 
centive plans,  and  if  reimbursed  ac- 
cording to  a type  of  fee-for-service 
arrangement,  the  level  of  reimburse- 
ment for  the  participating  provider’s 
services. 

• The  availability  of  dispute  reso- 
lution procedures  and  any  costs 
involved  with  those  procedures. 

• How  a participating  provider’s 
name  and  address  will  be  used 


in  marketing  materials. 

• How  referrals  to  other  partici- 
pating providers  or  nonpartic- 
pating  providers  are  made. 

This  provision  also  eliminates  the 
"gag  clauses”  once  found  in  HIC  con- 
tracts, Tim  Maglione,  director,  OSMA 
Department  of  Legislation  says.  Nova 
doctors  may  advocate  the  necessary 
medical  health-care  services  to  pa- 
tients or  provide  information  to  regu- 
latory agencies  without  penalty  from 
the  MCO.  ■ 
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As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago.  Illinois  • Stevensville,  Michigan 
Houston,  Texas  * Columbus,  Ohio  * Pittsburgh,  Pennsylvania 
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HB  667 

What’s  the  difference  between  APN 
and  MD/DO  training? 


Curriculum  Comparison 


Wright  State  University 

School  of  Medicine  & Family  Nurse  Practitioner  Program 


Course 

School  of  Medicine 

FNP  Program 

Credit  Hrs. 

Contact  Hrs. 

Credit  Hrs. 

Contact  Hrs. 

Biochemistry 

11 

110 

Microbiology  & Immunology 

12 

120 

Pathology 

22 

220 

(combined  with  physiology) 

Physiology 

19 

190 

2 

20 

Pharmacology 

9 

90 

3 

30 

Clinical  Training 

164 

5,030+ 

22  1/2 

225 

Residency  Training 

7,800++ 



Total  hours  from  above 
categories 

237 

13,560 

27  1/2 

275 

+ A conservative  estimate  of  contact  hours  over  a 2 year  period. 

++  An  estimate  of  the  total  contact  hours  during  a 3 year  Family  Practice  Residency  Program. 

Sources:  School  of  Medicine:  Curriculum  from  the  Wright  State  University  School  of  Medicine,  Office  of  Student 
Affairs  and  Admissions.  Family  Nurse  Practitioner  Program:  Curriculum  for  Master  of  Science  Degree  with  a focus  on 
Family  Nurse  Practitioner  Course  of  Study.  Wright  State  University-Miami  Valley  College  of  Nursing  and  Health. 
Prepared  by  Geoffrey  Cly,  Wright  State  School  of  Medicine.  Material  based  on  curricula  from  1995-96  academic  year. 


If  you're  looking  for  a way  to 
tell  legislators,  your  patients  or 
people  you  meet  why  APNs 
should  not  have  prescriptive 
authority,  tell  them  about  the 
educational  and  training  dif- 
ferences between  doctors  and 
nurses. 


On  May  20,  Steven  Stack,  MD,  a 
then  fourth-year  medical  student  at 
OSU’s  College  of  Medicine  and  the 
immediate  past  president  of  OSMA’s 
Medical  Student  Section,  stood  before 
members  of  the  Ohio  House  Retire- 
ment and  Aging  Committee  and  pre- 
sented testimony  on  the  educational 
differences  between  Advanced  Practice 
Nurses  (APNs)  and  physicians.  He  was 
speaking  on  behalf  of  the  OSMA  - 
and,  indirectly,  at  the  request  of  the  as- 
sociation’s House  of  Delegates. 

Just  three  days  earlier,  the  House 
had  adopted  a resolution  (Resolution 
08-98)  that  calls  for  the  OSMA, 
through  its  component  societies,  to  ed- 
ucate legislators,  the  general  public  and 
third-party  payors  about  the  differences 
in  training,  education  and  qualifications 
between  APNs  and  MD/DOs.  Now,  Dr. 
Stack  was  about  to  fulfill  one  part  of 
that  resolution. 

Dr.  Stack  gave  legislators  a curricu- 
lum comparison  between  the  training 
received  by  a family  medicine  physi- 
cian and  that  of  a family  nurse  practi- 
tioner at  Wright  State  University  in 
Dayton  (see  related  chart).  The  materi- 
al had  been  prepared  in  1996  by 
another  fourth-year  medical  student, 
Geoffrey  Cly,  then  president  of  the 
OSMA-MSS,  and  now  chair  of  the 
Resident  Physician  Section. 

According  to  Dr.  Stack: 

• Family  physicians  receive,  in  the 
course  of  four  years  of  medical  school 
plus  three  years  of  residency,  at  least 
13,560  hours  of  basic  science  and  clin- 
ical contact  hours.  In  comparison,  fam- 
ily nurse  practitioners  received  275 
comparable  hours,  a 50-fold  difference. 


• Medical  students  at  Wright  State 
receive  73  credit  hours  in  the  areas  of 
biochemistry,  microbiology,  immunol- 
ogy, pathology,  physiology  and  phar- 
macology. Family  nurse  practitioner 
students  receive  only  five  credit  hours 
of  education  in  these  areas,  a 15-fold 
difference. 

• Without  thorough  training  in  the 
areas  listed  above,  a health-care  pro- 
vider is  not  prepared  to  understand  the 
mechanisms  of  health  and  disease  in  a 
manner  necessary  to  permit  the  safe 
and  effective  treatment  of  atypical  dis- 
ease presentations. 

• One  must  first  have  a thorough 
understanding  of  how  the  body  works 
before  society  should  grant  him  or  her 
the  awesome  privilege  of  prescribing 


medications  that  alter  the  human  body 
with  potential  not  only  for  healing  but 
also  for  grave  harm. 

“Based  on  my  own  personal  experi- 
ences and  the  evidence  that  I have 
seen  to  date,  it  is  my  firm  conviction 
that  APNs  are  insufficiently  trained  to 
safely  prescribe  medications,  which  is 
precisely  what  House  Bill  667  would 
allow  them  to  do,”  he  told  legislators. 
“Allowing  this  increased  scope  of 
practice  would  be  a disservice  to  the 
people  of  Ohio  and  a failure  of  the 
Legislature  and  medical  professions  to 
safeguard  the  public  health."  ■ 

Take  Action 

Dr.  Stack's  presentation  needs  contin- 


ued support  from  grassroots  physi- 
cians like  you.  While  ifs  doubtful  that 
much  action  will  take  place  on  this  bill 
before  the  first  of  the  year,  ifs  impor- 
tant that  you  contact  your  legislator 
now.  Any  of  the  points  in  Dr.  Stack's 
testimony  could  be  used  in  writing  a 
letter  to  your  own  representative.  The 
OSMA  urges  all  members  to  contact 
their  representatives  and  educate 
them  on  the  differences  between  APN 
and  physician  training.  If  you  prefer, 
the  OSMA  Department  of  Legislation 
has  prepared  sample  letters  that  you 
can  use.  Contact  the  department  for  a 
copy,  (800)  766-676 2. 

Sponsor:  Rep.  Richard  Hodges  (R- 
Wauseon) 


6 


Ohio  Medicine  • August  1 998 


Rules  changed  for  impaired  physicians 


The  State  Medical  Board  of  Ohio 
has  proposed  new  rules  govern- 
ing impaired  physicians  and 
other  health-care  professionals,  includ- 
ing physician  assistants.  The  rules 
must  still  be  filed  and  undergo  a hear- 
ing process. 

The  rules,  as  proposed,  would: 

• Mandate  inpatient  treatment.  Im- 
paired physicians  would  need  to  re- 
ceive 28  days  of  inpatient  treatment, 
including  residential  care. 

• Mandate  a minimum  90-day  sus- 
pension for  a first  relapse.  For  second 
and  third  relapses,  mandatory  suspen- 
sions would  be  one  and  two  years  re- 
spectively. 

• Require  a 72-hour  inpatient  exam- 
ination for  all  approved  treatment 
providers,  whether  that  is  a board- 
mandated  exam  or  a private  referral 
exam. 

• Impose  a minimum  five-year  pro- 
bation. The  board  will  not  consider 
modifications  to  probation  in  the  first 
year. 

• Redefine  “relapse”  to  include  at- 
tempts to  obtain  drags  for  the  purpose 
of  using  them. 

• Clarifies  that  all  relapses  must  be 
reported,  including  reporting  by  the  re- 
lapsing practitioner. 

• Allow  the  probationer  30  days  to 
line  up  a supervising  physician  and  a 
monitoring  physician.  Under  the  new 
rules,  the  probationary  clock  doesn't 
run  while  the  practitioner  is  out  of 
compliance,  or  when  the  monitoring 
provisions  are  not  yet  in  place  so  any 
probationer  who  is  slow  to  begin  this 
process  is,  ultimately,  delaying  his  or 
her  own  release  from  probation. 

During  the  drafting  process  of  these 
rules,  the  OSMA  raised  some  concerns 
for  the  committee  to  consider,  specifi- 
cally, whether  or  not  there  are  enough 
treatment  providers  available  to  pro- 
vide the  required  inpatient  treatment, 
and  whether  inpatient  treatment  will 
be  covered  by  insurance  or  whether  al- 
ternative payment  arrangements  will 
be  available? 

“We’re  also  concerned  by  the  fact 
that  many  physicians  are  unaware  of 
the  requirement  that  they  must  seek 
treatment  from  an  approved  provider, 
or  don’t  know  which  treatment  pro- 
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viders  are  approved,”  says  Kate 
Hunter,  OSMA  legal  assistant  and  liai- 
son to  the  board.  “The  OSMA  often 
gets  complaints  from  physicians  who 
didn’t  realize  they  should  seek  treat- 
ment from  the  approved  provider. 

More  importantly,”  she  adds,  “the 
treatment  providers  themselves  are  of- 
ten unaware  of  the  necessity  to  obtain 
board  approval.”  This  may  be  especial- 
ly true  if  the  treatment  provider  is 
well-known  but  out  of  state. 

Ed  Poczekaj,  director  of  Field  Ser- 
vices for  the  Ohio  Physician  Effective- 
ness Program  (OPEP),  an  agency  that 
focuses  on  helping  impaired  profes- 
sionals, says  that  legislating  treatment 
for  a disease  and  consequences  for 
failure  to  maintain  remission  will  al- 
ways be  prone  to  debate.  “We  have 
regulatory  and  clinical  agendas  in 
complicated  interaction,”  he  says. 
“These  agendas  are  influenced  by  job 
roles,  divergent  professional  opinions, 
conflicting  studies,  public  opinion  and 
personal  experience  and  belief.” 

However,  the  relapse  rules,  accord- 
ing to  Poczekaj,  appear  to  address  both 
regulatory  and  clinical  perspectives. 
Relapse  seems  to  be  recognized  as  a 
potential  part  of  the  remission  process. 
The  public  is  protected  by  varying 
lengths  of  suspension,  and  the  physi- 
cian has  the  ability  to  re-establish 
recovery,  demonstrate  stability  and 
avoid  revocation  of  his  or  her  license. 
“Overall,  the  relapse  rules  seem  con- 
sistent with  clinical  principles,”  he 
says,  with  the  exception  of  the  manda- 
tory loss  of  a DEA  in  a relapse  con- 
sent agreement,  especially  where  there 
is  no  criminality.  “That  appears  as  a 
clinical  departure  and  relapse  into  the 
moral  model  of  punitive  thinking,” 
says  Poczekaj. 

Consideration  of  no  board  sanction 
in  favorable  relapse  cases,  where  a 
physician  immediately  self-reports  and 
where  there  is  no  related  past  or  pre- 


sent patient  harm,  seems  to  demon- 
strate a growing  clinical  understanding 
of  relapse  and  an  enlightened  regula- 
tory approach  to  this  difficult  issue,  he 
continues.  ‘The  public  must  be  protect- 
ed but  impaired  physicians  needing 
help  must  also  be  encouraged  to  seek 
that  help  without  undue  fear  of  regula- 
tory and  occupational  consequences.” 

Ohio  Medicine  will  notify  you  when 
the  rules  have  been  adopted,  and  will 
make  those  available  through  our  Ohio 
Medicine  reader  response  line. 

Of  note... 

Rules  filed,  rules  held...Because  of 
the  “voluminous”  testimony  provided 
at  the  hearing  on  the  board’s  proposed 
weight  loss  rales,  those  rules  are  still 
under  discussion  at  the  committee  level 
of  the  board.  No  further  action  has 
been  taken.  Meanwhile,  rules  on  the 
board’s  staggered  continuing  medical 
education  (CME)  schedule,  as  well  as 
other  CME-related  issues  have  been 
approved  by  the  board.  If  you  would 
like  to  order  a copy  of  the  CME  rules, 
as  filed  by  the  board,  see  the  informa- 
tion under  the  ‘Take  Action”  headline 
below. 

Alternative  medicine  discussed... 

A recommendation  to  change  the  name 
of  the  board’s  Limited  Branch  Com- 
mittee to  the  Alternative  Medical  Com- 
mittee triggered  some  discussion  on  the 
subject  of  alternative  therapies  and 
whether  or  not  these  should  be  regulat- 
ed by  the  board.  One  board  member 
raised  the  subject  of  whether  or  not 
nonphysicians  should  be  licensed  for 
acupuncture  procedures  the  way  they 
are  in  Minnnesota  and  California.  Oth- 
er alternative  forms,  such  as  hypnosis, 
herbal  medicine  and  aruvedic,  have 
their  own  practitioners  and  may  need 
to  be  licensed  as  well. 

Self-prescribing  questioned... 
Some  pharmacists  are  so  cautious  of 
doctors  who  prescribe  for  themselves 
that  they  are  hesitant  to  fill  prescrip- 
tions, even  for  noncontrolled  medica- 
tions. The  Pharmacy  Board  is  alerting 
pharmacists  through  its  newsletter  that 
doctors  may  prescribe  such  substances 
for  themselves  if  the  physicians  under- 
take the  medical  board’s  precautions. 

Have  your  PA  utilization  plan 
ready...The  board’s  Quality  Assurance 


Committee  discussed  the  fact  that  au- 
dits of  physician  assistant  utilization 
plans  are  turning  up  instances  where 
the  physician  is  not  aware  of  the  uti- 
lization plan’s  provisions  and,  in  some 
cases,  can’t  locate  the  utilization  plan 
itself.  The  committee  urges  physicians 
who  use  PAs  to  have  their  plans  avail- 
able for  inspection  and  to  review  these 
plans,  themselves,  on  occasion. 

Position  paper  on  delegating  med- 
ical tasks  OK’d...Physicians  who  have 
unlicensed  personnel  in  their  offices 
may  wish  to  send  for  a copy  of  the 
board’s  new  position  paper  on  the 
“Delegation  of  Medical  Tasks.”  The  pa- 
per provides  guidance  to  those  medical 
practitioners  who  must  make  decisions 
concerning  what  kinds  of  tasks  can  be 
delegated,  and  to  whom.  To  order  a 
copy  for  your  office,  see  the  informa- 
tion under  the  ‘Take  Action”  item 
below. 

Take  Action 

To  order  copies  of  the  board's  final 
CME  rules  or  its  new  position  paper 
on  the  Delegation  of  Medical  Tasks, 
contact  the  Ohio  Medicine  reader  re- 
sponse line,  (800)  766-676 2,  Ext. 
6580  and  ask  for  Item  #22-98  (CME 
rules)  and/or  Item  #23-98  (position 
paper). 

Who  should  use 
lasers? 

As  Ohio  Medicine  reported  to 
you  last  month,  the  State  Medical 
Board  of  Ohio’s  Minimal  Standards 
Committee  is  considering  promul- 
gating rules  on  who  may  be  au- 
thorized to  use  lasers  and  are  turn- 
ing to  30  states  with  rules  on  laser 
use  to  see  how  those  have  been 
drafted. 

The  OSMA  would  like  your 
opinion.  Send  your  comments  to: 
OSMA  Division  of  Legal  Affairs, 
3401  Mill  Run  Drive,  Hilliard,  OH 
43026,  e-mail:  legal@osma.org. 

You  may  also  comment  on  the 
OSMA’s  Web  site  Bulletin  Board, 
www.osma.org 
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Direct  Physician  Care  of 
Ohio  decides  to  liquidate 


Following  a feasibility  study,  a 
group  oFNortheastern  Ohio 
physicians  decided  against 
forming  a physician-owned 
managed-care  organization. 


An  attempt  by  a group  of  about 
12  Northeast  Ohio  physicians 
to  form  a physician-owned  and 
controlled  managed-care  organization 
in  Ohio  has  fizzled.  Direct  Physician 
Care  of  Ohio  (DPCO)  learned  from  a 
feasibility  study,  conducted  by  Michi- 
gan Medical  Advantage,  that  two  op- 
tions were  available  to  the  group  - a 


risk-bearing  IPA  or  PPO,  and,  accord- 
ing to  Deodutt  Patel,  MD,  DPCO  pres- 
ident, “the  unity  of  physicians  was  not 
there”  to  support  either  option. 

All  DPCO  contributors  were  ad- 
vised in  June  of  the  company’s  liqui- 
dation and  were  presented  with  three 
options  for  disposing  of  remaining 
DPCO  funds. 

In  the  feasibility  study,  the  consul- 
tants learned  that: 

• A health  plan  owned  by  physi- 
cians doesn’t  appear  to  be  an  impor- 
tant positive  factor  for  most  employers 
in  their  choice  of  a health  plan. 

• Only  one-third  of  employers  view 


an  endorsement  by  the  OSMA  as  im- 
portant in  their  choice  of  a plan. 

• Nearly  two-thirds  of  employer  rep- 
resentatives interviewed  felt  a state- 
wide network  of  physicians  isn’t  im- 
portant. 

The  report  also  pointed  out  that  sev- 
en medical  societies,  in  states  with  sig- 
nificant managed-care  penetration, 
have  either  established  or  endorsed 
physician-owned  health  plans  over  the 
past  few  years  but,  none  of  the  four 
physician-owned  plans  established  by  a 
state  medical  society  has  been  success- 
ful. One  of  the  plans  has  been  sold,  one 
will  become  a physician  network,  and 
two  do  not  have  enough  covered  lives 
to  be  competitive. 

“It’s  discouraging  when  the  group 
that  mentored  you  doesn’t  have  the 
right  management,  and  it  folds,”  says 
Dr.  Patel.  “There  isn’t  much  incentive 
to  continue.” 

He  says  he  has  been  discouraged, 
too,  by  “physician  apathy”  in  Ohio  to- 
ward a statewide  physician-owned  and 
controlled  MCO.  “The  attitude  seems 
to  be  (the  network  idea)  is  too  little  too 
late,  so  let’s  not  even  try,”  says  Dr.  Pa- 
tel. “There  is  no  thought  to  the  future 
in  a global  sense.  Physicians  complain 
constantly  but  they  don't  see  the  bene- 
fits of  a united  front.” 

Dr.  Patel  is  not  unhappy  that  he 
made  the  effort  to  try  to  get  the  project 
off  the  ground.  “When  you  put  as 
much  time  and  effort  into  a project  like 
this  - you  want  to  preserve  it,  in  case 
the  embers  may  ignite  at  some  point  in 
the  future.” 

If  anyone  is  interested  in  launching 
a similar  undertaking.  Dr.  Patel  says  he 
will  be  happy  to  help,  and  he  hopes,  in 
the  future,  someone  will  want  to  take 
on  this  project  - “for  the  benefit  of  a 
future  generation  of  physicians.”  ■ 


October  2,  1998 

SPEAKERS: 

world  renowned  sleep  specialists: 

Allan  I.  Pack.  M.B.,  ChB..  Ph.D. 

Howard  R Roffwarg,  M.D. 

Richard  Ferber,  M.D. 

Shahrokh  Javaheri,  M.D. 

Helmut  S.  Schmidt,  M.D. 

Markus  H.  Schmidt.  M.D.,  Ph.D. 

TOPICS: 

Sleep  and  the  transportation  industry 
Insomnia 
Pediatric  sleep 

Sleep  related  breathing  disorders  and 
cardiovascular  complications 
Sleep  related  breathing  disorders  & surgical  updates 
Sleep  and  erections 
Narcolepsy 

in  Columbus,  OH  at  the  Marriott  North 
for  information  & a brochure 
call  614.792.7632 
email:  SleepOhio@AOL.com 

sponsored*, 

Sleep  Medicine  Research  Foundation,  Inc.,  Ohio  Sleep  Medicine  Institute 
and  Ohio  State  Medical  Association 
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Dayton  area 
hospitals  get 
OK  to  restock 

Dayton  area  hospitals  are  free 
to  continue  a long-standing  prac- 
tice of  restocking  ambulances 
without  fear  of  violating  the  feder- 
al anti-kickback  law. 

The  Office  of  Inspector  Gener- 
al (OIG)  of  the  U.S.  Department 
of  Health  and  Human  Services  ap- 
proved the  Greater  Dayton  Area 
Hospital  Association’s  plan  to  re- 
stock ambulances  and  distin- 
guished it  from  the  northern  Ken- 
tucky ambulance  restocking  prac- 
tice that  drew  the  OIG’s  attention 
last  fall.  The  OIG’s  notice  of  a 
possible  violation  in  Kentucky 
caused  hospitals  nationwide  to  re- 
consider, revise  and  even  discon- 
tinue ambulance  restocking  prac- 
tices. 

The  OIG  commented  that  the 
greater  Dayton  program: 

• does  not  increase  the  risk  of 
over-utilization  and  is  unlikely  to 
lead  to  increased  costs  for  federal 
health-care  programs; 

• is  part  of  a comprehensive 
and  coordinated  regional  effort  to 
improve  all  aspects  of  emergency 
medical  services,  and; 

• is  likely  to  have  a positive  im- 
pact on  the  quality  of  patient  care. 

A critical  factor  in  the  OIG 
opinion  was  the  local  emergency 
medical  services  council’s  control 
over  the  restocking  program. 

‘This  significant  community 
benefit,  coupled  with  the  condi- 
tions, requirements  and  limitations 
outlined  above,  persuade  us  that 
the  arrangement  poses  minimal 
risk  of  fraud  and  abuse  under  the 
anti-kickback  statute,  and  there- 
fore the  OIG  would  not  subject  it 
to  sanction,”  the  opinion  says. 

Although  the  opinion  is  bind- 
ing only  for  the  greater  Dayton 
hospitals,  it  could  be  used  to  help 
other  hospitals  across  the  state  and 
the  nation  to  assess  the  legality  of 
their  own  restocking  practices, 
says  the  OIG.  - Kaci  Brown 
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Randall 
admits  to 
taking  bribes 

David  Randall,  former  deputy  direc- 
tor of  the  Ohio  Department  of  Insur- 
ance, agreed  to  plead  guilty  to  two 
counts  of  bribery  and  one  count  of  fal- 
sification, stemming  from  his  involve- 
ment with  former  Statehouse  lobbyist 
Thomas  S.  Strussion  and  the  PIE  Mu- 
tual Insurance  Company  founder  and 
former  Chief  Executive  Larry  E. 

Rogers. 

The  second-ranking  official  at  the 
department  from  March  1991  to  April 
1997,  Randall  admitted  he  accepted  a 
variety  of  gifts  from  Strussion  ranging 
from  luxury  box  tickets  to  Cleveland 
Indians  games  to  the  use  of  Rogers’ 
Hilton  Head,  S.C.,  vacation  home. 

Randall  admitted  that  Strussion  al- 
so paid  for  part  of  his  wedding  recep- 
tion. 

Randall’s  charges  are  third-degree 
felonies  which  carry  a maximum  pen- 
alty of  five  years  in  prison  on  each 
count. 

In  addition,  the  ODI  filed  suit  in  Ju- 
ly against  12  former  PIE  employees, 
seeking  to  recover  $1.3  million  in  al- 
leged improper  payments.  ■ 

Civil  War  buffs 
can  attend 
event  for  free 

The  Ohio  Historical  Society  (OHS) 
will  set  aside  a weekend  in  September 
for  physicians,  surgeons  and  general 
visitors  interested  in  Civil  War  medi- 
cine. 

Members  of  the  Society  of  Civil 
War  surgeons  will  meet  Sept.  12-13  in 
the  OHS’s  Ohio  Village  in  Columbus 
to  offer  demonstrations  on  19th-centu- 
ry medicine  - both  on  the  battlefield 
and  at  home  - to  visitors. 

Physicians  who  offer  professional 
identification  will  be  admitted  free  dur- 
ing the  event. 

For  more  details,  contact  the  Ohio 
Historical  Society,  (614)  297-2300.  ■ 
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FYI 

Affordable  Individual 

Stand  Alone 
Dental  Plans 

^\e)  Now  Available 


°Sh/,A  memberT 
can  obtain 
Protection  for 
them  selves 

\thr>'ir  family  ar>d 

' e,r  employees 


1 800  860-4525 


Health  Insurance  Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA-sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio’  offers  you  choices.  Plus,  low  stable  rates  you  can  count 
on,  high  benefit  levels,  superior  service  and  quick  claims  turn 
around.  Vision  and  dental  plans  are  available  too.  Whatever 
plan  you  choose,  you’ll  save  on  health  insurance  for  yourself, 
your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 


I 


josm  Insurance  Agency 


OSMA  Insurance  Agency 
3401  Mill  Run  Drive 
Hilliard,  Ohio  43026 


Medical  Mutual  Of  Ohio- 

Your  healthcare  partner  since  1934 
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Anthem ’s  repayment  demands 
trigger  quick  response  from  OSMA 


Some  physicians  who  contract  with 
Anthem  Blue  Cross  and  Blue  Shield  are 
angry  about  letters  they  received  from 
the  insurer,  requesting  them  to  repay 
overpayments  they  received  from  An- 
them during  a period  from  April  1996  to 
November  1997.  According  to  Anthem’s 
letter,  during  this  period.  Anthem’s 
claims  processing  system  reimbursed 
certain  managed-care  claims  at  the  ad- 
vanced plan  fee  schedule  instead  of  the 
managed-care  fee  schedule. 

According  to  reports  received  by  the 
OSMA’s  Department  of  Ombudsman 
Services,  the  initial  letter  was  sent  June 
22,  requesting  payments  anywhere  from 
$300  to  $3, 1 00  (higher  for  some 
groups).  Anthem  told  the  physicians  the 
repayment  must  be  made  within  30  days 
of  receipt  of  the  letter.  Then,  in  mid-July, 
these  same  physicians  received  a second 
letter  from  the  insurer  (with  the  same 
June  22  date)  giving  the  physicians  a 
new  amount  to  pay.  “In  many  cases,” 


says  Bill  Fry,  director  of  OSMA’s  Om- 
budsman Services,  “the  overpayment 
against  the  doctor  doubled.” 

OSMA  responds 

In  response,  OSMA  President  Lance 
Talmage,  MD,  fired  off  a letter  to  An- 
them’s executive  director  of  health 
services  stating:  “Anthem  is  contractual- 
ly qualified  to  seek  overpayment  re- 
covery. However,  to  do  so  after  two 
years  since  payment  causes  an  unreason- 
able burden  on  physician  office  systems, 
their  income  tax  filing  requirements,  and 
necessary  time  for  office  billing  staff  to 
reconcile  the  individual  accounts.  These 
errors  by  Anthem  should  have  been 
identified  six  months  after  payment,  or 
at  least  no  more  than  12  months.” 

Dr.  Talmage  pointed  out  that  Anthem 
was  in  error  and  their  correspondence  to 
physicians  should  have  expressed  some 
apology  for  the  grave  inconvenience  this 
event  has  caused.  The  OSMA  believes 


that,  since  Anthem  did  not  discover  its 
error  until  years  later,  simple  fairness 
would  dictate  that  the  carrier  would  not 
require  physicians  to  reimburse  the  over- 
payment. 

Coming  trend ? 

A similar  situation  was  reported  in 
the  April  1998  issue  of  Action , a news- 
letter published  by  the  Texas  Medical 
Association.  Bradly  Reiner,  TMA’s  man- 
ager of  payer  relations,  said  he  has  re- 
ceived numerous  calls  on  overpayment 
issues.  “Sometimes,  it  has  been  several 
years  since  the  physician  submitted  the 
claims  and  was  paid  for  it.”  And  in  most 
cases,  he  adds,  the  overpayments  were 
the  insurance  company’s  mistake.  ‘This 
is  a trend  in  the  health-care  insurance  in- 
dustry,” he  continues.  Insurance  com- 
panies (and  self-insured  employers,  adds 
Fry),  hoping  to  recoup  money,  hire  audi- 
tors to  examine  past-paid  claims.  These 
auditors  look  to  see  if  the  patient  was  el- 


igible for  the  service,  had  terminated 
from  the  plan  or  had  a pre-existing  con- 
dition, or  if  the  service  was  medically 
necessary,  and  if  the  claim  was  paid  the 
correct  amount. 

“In  the  case  of  Anthem,  the  auditors 
apparently  found  that  the  wrong  pay- 
ment schedule  had  been  used,”  says  Fry. 

Your  legal  obligations 

Are  you  legally  required  to  repay  the 
overpayment? 

“Check  your  contract,”  says  Katrina 
English,  JD,  director  of  OSMA’s  Divi- 
sion of  Legal  Affairs.  If  your  contract 
doesn’t  include  any  provisions  about 
overpayment  then  you  may  have  a case 
for  not  repaying  the  amount.  If  a provi- 
sion is  there,  you  may  wish  to  consult 
your  attorney  before  determining  how  to 
proceed  with  the  requests  for  repayment. 

The  OSMA  will  continue  to  monitor 
this  situation  and  Ohio  Medicine  will 
bring  you  developments  as  they  occur.  ■ 


RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care,  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 

Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 

Women’s  Health:  Midlife  and  Beyond 

Wednesday,  September  9,  1998  , 

8:00  a.m.  - 5:00  p.m. 

George  S.  Dively  Building 

Case  Western  Reserve  University 

Topics  to  Include: 

► Bone  and  Joint  Health  * Sexual  Issues  in  the  Mature 

► Depression  Across  the  k Woman 

l ife  cvrip  ' Urology  - Not  For  Men  Only 

..  ’ . _.  ► Health  Across  the  Feminine 

' Cardiovascular  Risk  Factors  Life  Cyc!e 

► Cancer  Screening  ► Type  II  Diabetes 

Guidelines  for  Women  * Elder  Abuse  and  Neglect 

For  More  Information,  phone  216-368-2409  or  800-274-8263 

The  Case  Western  Reserve  University  School  of  Medicine  is  accredited  by  the 
Accreditation  Council  for  Continuing  Medical  Education  to  sponsor  continuing 
medical  education  for  physicians. 

The  Case  Western  Reserve  University  School  of  Medicine  designates  this 
educational  activity  for  a maximum  of  7.5  hours  in  Category  1 credit  towards 
the  AMA  Physician’s  Recognition  Award.  Each  physician  should  claim  only 
those  hours  of  credit  that  he/she  actually  spent  in  the  educational  activity. 

CASE  WESTERN  RESERVE  UNIVERSITY 
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Other  Insurers  Say  They’ll  Stand 


KMIC  Stands  in  Front  of  You. 


After  all,  fighting  legal  battles 
. isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-, meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


• Rated  "A-"  (Excellent)  by 
AM.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


KENTUCKY 

MEDICAL 

INSURANCE 

COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 
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Indepth  Report 


Why  one  physician  didn’t 
renew  her  Aetna  contract 


Physicians  have  been  traditional- 
ly passive  when  presented  with 
managed-care  contracts.  But  re- 
cently. Cincinnati  gynecologist  Molly 
Katz,  MD,  received  a wake-up  call 
when  she  realized  the  negative  impact 
that  a specific  contract  would  have  on 
patient  care. 

In  particular,  a number  of  aspects 
of  the  new  Aetna/US  Healthcare  con- 
tract were  objectionable  - and  evi- 
dently not  negotiable.  Of  particular 
concern  were  changes  in  covered  ser- 
vices. referral 
procedures  and 
documentation  re- 
quirements; they 
imposed  restric- 
tions on  doctors 
and  patients. 

“The  time  is 
overdue  for  every 
single  practitioner 
to  review  every  Molly  Katz,  MD 
managed-care  con- 
tract from  the  perspective  of  patient 
care,”  says  Dr.  Katz. 

What’s  the  problem ? 

Some  of  the  new  policies  are  costly 
and  inconvenient,  others  have  even 
deeper  implications. 

“Many  women  consider  their  ob/ 
gyn  to  be  their  primary  care  physician. 
Just  yesterday  morning,  two  of  my 
first  four  patients  had  been  self-re- 
ferred to  us  for  depression.  One  had 
met  her  primary  care  physician;  one 
had  not.  They  both  preferred  to  see  me 
about  this  particular  problem.  Under 
the  new  Aetna  contract,  these  visits 
would  have  to  be  treated  at  out-of-net- 
work cost  to  the  patient,  which  may 
discourage  patients  from  seeking  help 
at  all. 

“Right  now,  we  have  a dynamic 


generation  of  women  who  are  assum- 
ing responsibility  for  their  own  care 
decisions.  A physician  should  not  tell 
these  women  which  imaging  center  to 
attend,  nor  make  appointments  for 
them.  And  most  particularly,  that  type 
of  decision  should  not  be  made  for 
them  by  an  insurer.  That  would  be  tak- 
ing a huge  step  backward. 

“Even  if  it  weren’t  condescending, 
and  women  would  stand  for  it,  the 
time  and  coordination  required  for 
such  communication  between  the 
physician’s  office  and  the  patient 
would  be  unreasonable,”  Dr.  Katz  con- 
tinues. 

Dr.  Katz  had  numerous  other  exam- 
ples of  policies  that  she  believed  re- 
flected lack  of  thought  and  perspec- 
tive. “Filling  out  and  copying  the  new 
five-page  mammography  form  at  our 
expense  (time  and  money)  is  simply 
impractical  and  unreasonable.  Using 
codes  unique  to  Aetna  and  not  always 
compatible  with  existing  accounting 
systems  is  also  unreasonable.  Drawing 
blood  requiring  a phlebotomisf  s time 
and  filling  out  the  related  paperwork 
are  not  reimbursed  by  Aetna  unless  the 
patient  makes  a second  office  visit  to 
the  office  for  that  specific  service.” 

Other  issues 

“Even  though  more  than  20  Cincin- 
nati-area  ob/gyns  have  chosen  not  to 
renew  their  Aetna  contracts,  this  has 
not  been  a group  decision,”  Dr.  Katz 
continues.  “Specialty-practice  physi- 
cians had  discussed  the  changes  in- 
formally, but  we  all  decided  that  each 
practice  needed  to  assume  responsibil- 
ity for  its  own  decision  and  actions. 
These  decisions  were  made  strictly  as 
individual  practitioners. 

“In  January,  about  30  ob/gyns  and 
several  primary  care  physicians  attend- 


ed an  Aetna  information  meeting 
about  Aetna’s  new  women’s  health 
policies  booklet.  We  were  left  with  the 
distinct  impression  that  the  contract 
was  not  open  for  discussion,  nor  nego- 
tiable.” 

“My  own  group  turned  to  OSMA 
for  a contract  evaluation  since  it  is  our 
industry  specialist  and  advocate.  Also, 
seeking  private  legal  opinions  on  all  of 
our  contracts  wouldn’t  be  economical- 
ly feasible. 

“OSMA  confirmed  that  some  of  the 
Aetna  contract  conditions  were  oner- 
ous and,  in  February,  we  decided  not 
to  renew,  based  on  several  new  Aetna 
policies. 

“From  a financial  viewpoint,  the 
decision  would  affect  about  700  or 
10%  of  our  patients,  which,  we  be- 
lieved, was  probably  the  fewest  we 
would  ever  have  that  were  covered  by 
Aetna.  Besides,  our  practice  isn’t 
driven  by  our  accountant. 

“This  is  not  a reimbursement  issue. 
The  issue  is  that  we  care  for  every  pa- 
tient and  that  care  should  not  be  in- 
fluenced by  their  choice  of  an  insurer. 
With  Aetna’s  unique  requirements,  we 
would  have  to  plan  each  office  visit 
with  the  insurer  in  mind,  from  check- 
in to  unique  coding  at  check-out.” 

Informing  the  patients 

A patient  letter  was  mailed  in  early 
February  informing  them  that  the  deci- 
sion would  take  effect  in  early  May. 
The  letter  offered  to  assist  each  patient 
with  the  selection  of  a new  physician, 
and  to  try  to  make  other  financial 
arrangements  if  the  patient  chose  to 
continue  to  see  Dr.  Katz’s  group. 

The  letter  specifically  listed  those 
Aetna  plans  that  were  affected.  And, 
“If  they  (Aetna)  allow  us  to  participate 

continued  on  page  1 8 


Terminating 
a patient 
relationship 

If  you  choose  to  withdraw 
from  a patient’s  care  because  you 
don’t  intend  to  renew  your  con- 
tract with  a plan,  the  patient  must 
be  given  reasonable  notice  so  that 
he  or  she  may  seek  alternative 
medical  care.  Your  provider  con- 
tract may  require  you  to  follow 
certain  procedures  in  lieu  of  the 
following: 

1. )  Evaluate  the  patient’s  con- 
dition and  render  any  necessary 
care  to  stabilize  the  patient. 

2. )  Inform  the  patient  of  his/ 
her  illness  and  emphasize  the 
need  for  follow-up  care.  (The  phy- 
sician may  refer  the  patient  to 
another  physician.) 

3. )  Notify  the  patient  of  the 
intent  to  withdraw  care  by  a def- 
inite date,  allowing  sufficient  time 
for  the  patient  to  obtain  alternative 
care  (notice  of  14  to  30  days  is 
usually  sufficient.)  A reason  for 
termination  is  not  necessary. 

4. )  Inform  the  patient  that 
emergency  care  will  be  provided 
in  the  interim. 

5. )  Inform  the  patient  that 
records  will  be  made  available  to 
the  new  physician  upon  receipt  of 
the  patient’s  written  authorization. 

6. )  Document  steps  2-5  in 
writing  by  registered  letter  with  a 
return  receipt  requested.  A copy  of 
the  letter  and  the  return  receipt 
should  then  be  kept  in  the  pa- 
tient’s file. 

The  nature  of  the  relationship 
may  dictate  the  manner  and  terms 
of  termination.  If  reasonable  no- 
tice is  not  given  and  the  patient 
suffers  damages  as  a result,  the 
physician  may  be  liable  for  aban- 
donment. Once  the  relationship  is 
terminated,  the  physician  is  under 
no  obligation  to  follow  the  pa- 
tient’s progress. 

(This  information  is  from  the 
OSMA  Fact  Sheet  “Termination  of 
the  Physician/Patient  Relation- 
ship. ”) 
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What  keeps 


Maybe  we  should  talk 
about  your  medical  malpractice 
insurance  carrier. 


up  at  night? 


Concerned  about  the  health  ot  your  liability  protection? 

Talk  to  J&H  Marsh  & McLennan.  , We  have  excellent  relationships  with  14  competitive,  financially 
stable  insurers.  Four  are  eager  to  replace  your  tail  coverage.  Seven  are  ready  to  evaluate  your  risks 
and  possibly  take  over  your  liabilities  if  you  have  known  claims  previously  reported  to  a failed  carrier. 

J&H  Marsh  & McLennan  is  a global  professional  services  firm  that  has  been  offering 
innovative  risk  management  solutions  for  more  than  1 50  years.  We  can  help  physicians  like  you 
maximize  protection,  minimize  exposure  and  control  costs. 

We  have  physicians,  attorneys,  nurses  and  other  healthcare-sawy  professionals  on  staff. 
In  total,  J&H  Marsh  & McLennan  has  36,000  problem-solvers  around  the  world. 

Stop  worrying.  And  start  talking  to  J&H  Marsh  & McLennan.  We'll  evaluate  all  of  your 
malpractice  insurance  options.  Then  recommend  powerful  solutions  designed  to  ease  your  mind 
and,  quite  possibly,  make  it  easier  for  you  to  sleep.  J&H  MARSH  & 

8°°-233-74°6.  MCLENNAN 


OSMA  News  MtMt 

The  danger  of  apathy 


“It  is  necessary  only  for  the  good 
man  to  do  nothing  for  evil  to  tri- 
umph 

Edmund  Burke,  1729-1797 
Irish-born  Whig  politician 

Apathy  may  be  the  greatest  curse 
of  today’s  society  and  it  is  in- 
sidiously working  its  way  into 
our  profession.  I see  its  approach  on 
three  fronts. 

First,  I see  it 
with  young  physi- 
cians who  are 
content  to  go  into 
practice,  attentive 
to  clinical  proce- 
dures but  obli- 
vious to  all  of  the 
administrative  de- 
tails that  are  as 
much  a part  of  medicine  as  treating  pa- 
tients. These  young  doctors  - and  some 
who  have  been  in  practice  for  a while  - 
are  content  to  let  others  handle  the  pa- 
perwork and  provide  coding  for  pro- 
cedures that  are,  in  fact,  their  responsi- 
bility. This  is  where  real  expertise  is 
needed.  We  need  to  become  familiar  (if 
we  aren’t  already)  with  the  codes  and 
forms  which  govern  our  reimburse- 
ment. Unintended  mistakes  give  the 
Health  Care  Financing  Administration 
(HCFA)  ammunition  to  accuse  physi- 
cians of  fraudulent  billing.  We  don’t 
want  hassles  so  we  must  take  part  in 


President’s 

Perspectives 

assuring  accuracy. 

Second,  I believe  there  is  apathy 
about  organized  medicine.  Too  often,  I 
have  heard  doctors  say  that,  even  if 
they  don’t  become  members  of  orga- 
nized medicine,  they  will  still  reap  the 
benefits.  Legislation  that  is  passed  in 
medicine’s  favor  (or  bad  legislation 
which  organized  medicine  deters)  is  a 
major  benefit  from  both  the  OSMA  and 
the  AMA.  However,  organized  medi- 
cine can’t  continue  to  serve  effectively 
at  the  Statehouse  - for  members  or 
nonmembers  - if  the  funding  from 
dues  isn’t  there  to  support  our  efforts. 
Money  we  collect  from  dues  allows  us 
to  hire  the  kind  of  quality  people  we 
need  to  assist  in  gathering  the  research 
we  need  to  support  or  oppose  a bill,  to 
educate  legislators  on  the  issue,  and  to 
monitor  the  bill  throughout  its  legisla- 
tive hearings.  We  must  also  keep  our 
membership  informed  of  issues  to  as- 
sure their  ability  to  practice  quality 
medicine.  The  challenge  to  us  is  to 
convince  physicians  to  read  about  the 
problems  before  they  are  faced  with  a 
crisis. 


Finally,  I see  a level  of  physician 
apathy  at  the  community  level.  It’s  true 
that  both  our  practices  and  families 
have  a legitimate  claim  on  our  time, 
but  as  a result,  physicians  are  spending 
less  time  in  volunteer  services  in  their 
communities.  Charity  boards  and  ser- 
vice organizations  are  in  need  of  phy- 
sicians who  can  lend  their  skills,  tal- 
ents and  expertise  - not  as  members  of 
the  profession,  necessarily,  but  as 
members  of  the  human  race.  When  we 
don’t  show  up,  we  give  the  community 
the  false  impression  that  we  don’t  care. 
The  appearance  of  affluence  without  an 
accompanying  contribution  back  to  the 
community  engenders  envy.  Suddenly, 
our  public  image  goes  from  “warm  and 
compassionate”  to  “hands-off  and  elit- 
ist.” 

It  doesn’t  take  much  to  dispel  apa- 
thy. All  you  need  to  do  is  roll  up  your 
sleeves  and  pitch  in  - whether  that 
means  deciphering  the  mysteries  of 
coding,  signing  on  as  a member  of 
your  county  medical  society  or  volun- 
teering for  an  open  position  on  this 
year’s  board  of  United  Way. 

The  physicians  in  Ohio  are  good  at 
quality  patient  care.  They  must  also  be- 
come fired  up  and  shake  off  their 
apathy.  Our  medical  system  will  fail  us 
and  our  patients  unless  we  defend  and 
protect  it.  Our  leaders  are  selected  be- 
cause they  care  and  are  willing  to  use 
their  time  and  energy  for  the  good  of 
all.  Overcome  the  lethargy.  Openly 
participate  and  support  the  efforts  of 
your  chosen  leaders.  And  bring  along  a 
friend.  ■ 


MEDISOFT  ADVANCED 

Patient  Accounting 
Does  so  much,  costs  so  little! 


$499. 


00 


Accounts  receivable  management 
Practice  management  reports 
Electronic  claims  processing 

Klein  Computer  Solutions 
(216)  751-2122 

MEDISOFT  Preferred  Dealer  "Serving  Northern  Ohio  from 

LANtastic  Premier  Partner  coast  to  coast!  ” 


Lance  Talmage,  MD 


Pain 

handbook 
mails  next 
month 

A handbook  for  managing 
pain  will  be  mailed  to  all  Ohio 
physi- 
cians 
next 
month, 
cour- 
tesy of 
the 

Ohio  State  Medical  Association. 

The  handbook  was  developed 
by  the  OSMA’s  ad  hoc  committee 
on  pain  education,  chaired  by  Jay 
Williamson,  MD,  Rootstown  and 
edited  by  Robert  Gillette,  MD, 
Poland. 

Drs.  Warren  Wheeler,  Colum- 
bus; Constantino  Benedetti,  Co- 
lumbus; and  David  Dawdy,  West- 
erville served  as  consultants  on 
the  project.  Contributing  writers 
were:  Eric  M.  Chevlen,  MD, 
Youngstown;  Mark  Boswell,  MD, 
PhD,  Cleveland;  Thomas  Vetter, 
MD,  Akron;  and  Bill  Bauer,  MD, 
Bellevue. 

The  need  for  a handbook  on 
pain  management  grew  out  of  leg- 
islative negotiations  to  drop  man- 
dated pain  management  continu- 
ing medical  education  (CME) 
from  a bill  on  pain  control  that 
passed  last  year.  Completion  of 
the  handbook  was  predicated  on 
the  completion  of  the  State  Med- 
ical Board  of  Ohio’s  rules  on 
managing  chronic  pain.  Those 
rules  have  been  filed,  clearing  the 
way  for  the  handbooks  to  be 
mailed. 

The  handbook  offers  recom- 
mendations for  treating  a variety 
of  chronic  pain  situations,  includ- 
ing cancer.  There  is  no  charge  for 
the  book,  and  CME  credit  is 
available  for  physicians  who 
complete  the  handbook.  ■ 


MIN 

The  Fifth  Vital  Sign 
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County  Medical 
Society  News 

Stark  County 
Alliance  wins 
national  award 

The  Stark  County  Medical  Society 
Alliance  received  the  1998  Health 
Awareness  Promotion  (HAP)  award  for 
fund-raising  for  its  “Casino  Royale” 
event  which  raised  funds  for  AMA- 
ERF  scholarships. 

Gulayse  Ergun,  who  initiated  and 
orchestrated  the  event,  presented  high- 
lights of  the  project  at  the  American 
Medical  Association  Alliance  House  of 
Delegates  Annual  Session  in  Chicago 
in  June. 

In  1989,  the  AM  A Alliance  began 
the  HAP  award  to  recognize  excellence 
in  health  promotion  programs  and  pro- 
jects of  alliances  throughout  the  nation. 

CMA  elects  new  officers 

The  Columbus  Medical  Association 
and  Foundation  have  elected  new  offi- 
cers for  the  1998-99  year. 

The  association  named  Richard  Nel- 
son, MD,  president  and  Steven  Rich- 
ardson, MD.  as  president-elect.  Grego- 
ry Gibbons,  MD,  is  the  new  secretary- 
treasurer  and  Alice  Epitropoulos,  MD, 
will  hold  the  office  of  secretary-trea- 
surer-elect. 

Immediate  past  president  Michael 
Mishkind,  MD,  and  the  new  officers 
will  comprise  the  CMA  Executive 
Committee  and  also  serve  as  board 
trustees  for  the  CMA  Foundation. 

In  addition  to  the  new  association 
officers,  the  Columbus  Medical  Associ- 
ation Foundation  has  elected  Teresa 
Long,  MD,  as  new  board  president  and 
re-elected  Gerald  Penn,  MD,  and 
Claire  Wolfe,  MD,  to  the  position  of 
vice-president  and  secretary-treasurer 
respectively. 

Charles  Hickey,  MD,  will  continue 
to  serve  as  CMA  Foundation  board 
trustee  and  CMA  Alliance  president 
Sue  Dingle  has  been  appointed  to  serve 
as  CMA  foundation  board  trustee.  - 
Kaci  Brown 


SOME 

THINGS 


change 


PICOM’s  name  is 
now  ProNational 
Insurance  Company. 

We  doubled  our  size  to 
offer  a pool  of  experience 
twice  as  deep. 

We  increased  our 
financial  strength  and 
stability,  and  expanded 
our  professional 
capabilities. 

Proudly,  this  new 
name  reflects  our 
move  forward. 


ProNational 

the  new  name  for  PICOM 


The  coverage  and  service 
you  depend  on  and  trust 
just  got  even  better. 

800/292-1036 


ProNational  delivers 
the  reassurance  and 
support  you  expect. 


You  get  the  same 
friendly,  personal  service 
you've  always  received 
with  PICOM. 


The  same  experts  in 
liability  protection  and 
defense  are  here  to 
support  you. 


And,  as  confirmed  by 
our  A.M.  Best  rating 
of  A-  (Excellent),  our 
reputation  for  providing 
solid,  reliable  protection 
continues. 
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At  your  service... 

The  OSMA  working  for  you  through  membership  services  and 
benefits 

Fact  sheets  answer  commonly 
asked  legal  questions 

What  are  your  responsibilities  under  the  Americans  with  Disabilities  Act?  What 
employment  laws  are  you  required  to  post?  What  do  you  need  to  know  about  clos- 
ing your  practice  before  you  retire? 

The  OSMA  provides  you  with  this  information  and  more,  not  only  through  the 
Physician’s  Guide  to  Ohio  Law , but  also  through  a set  of  legal  fact  sheets  that  touch 
on  the  topics  listed  above,  as  well  as  many  others. 

The  fact  sheets  are  intended  to  respond  to  the  questions  that  are  most  commonly 
received  by  the  OSMA’s  Division  of  Legal  Affairs,  and  they  provide  you  with  an 
excellent  resource  to  turn  to  when  you're  confronted  with  one  of  those  practice 
management  or  other  issues  that  surface  in  your  practice  day  to  day. 

Topics  include: 

• Billing  and  collection  practices 

• Driving  impairment 

• Duty  to  report 

• Informed  consent 

• Waiving  co-payments  and  deductibles  and 

• Terminating  the  physician-patient  relationship. 

Copies  of  the  fact  sheets  are  now  available  on  the  OSMA  Web  site,  www.osma. 
org.  To  locate  them  on  the  site,  go  to  the  “Hot  News”  section  and  click  on  Legal 
Fact  Sheets.  You  may  download  these  fact  sheets  to  keep  in  your  files.  ■ 


“Hospice  of  Dayton  is  the  standard  for  terminal 


care  in  the  area 


(Area  Family  Practice  Physician) 


Hospice  of  Dayton  makes  a difference  for 
your  terminally  ill  patients  and  their  families. 


Patients  and  families  in  our  Hospice  of  Dayton  programs 
frequendy  lament  they  didn't  come  to  us  earlier  in  the  course  of 
their  illness.  Consistendy,  we  hear  from  families:  “I  just  wish  our 
doctor  would  have  mentioned  hospice  care  sooner.”  When  a 
parient  comes  to  us  close  to  death, 
we  can't  provide  the  full  scope  of  our 
services.  Hospice  of  Dayton’s  team 
of  professionals  can  provide  palliative 
care  to  the  patient  and  emotional 
and  spiritual  support  to  both  the 
patient  and  the  family.  When  cure 
is  no  longer  an  option,  suggest 
hospice  care  to  your  patients. 


324  Wilmington  Avenue 
Dayton,  Ohio  45420 
(937)  256-4490 


OSMA  awards  4-H  youth 
leaders.  Each  year,  the 
OSMA  becomes  involved  in 
youth  leadership  through 
the  4-H  Health  Day  at  the 
Ohio  State  Fair.  At  last 
year's  fair,  Katrina  English 
(far  right),  director  of  the 
Division  of  Legal  Affairs, 
presented  the  junior  award 
to  two  4-H  youths  whose 
project  covered  the  health 
dangers  of  smoking. 


CHARLES  D.  ARING,  MD,  Cin- 
cinnati, University  of  Cincinnati 
College  of  Medicine,  Cincinnati, 
1930;  age  93;  died  April  15,  1998. 

MURRAY  M.  BETT,  MD,  Canton, 
Faculty  of  Medicine  University  of 
Edinburg,  Edinburgh,  Scotland, 
1951;  age  69;  died  April  1, 1998. 

PATRICK  B.  CESTONE,  MD, 
Youngstown,  St.  Louis  University 
School  of  Medicine,  St.  Louis, 

1943;  age  80;  died  April  23, 1998. 

HENRY  FELSON,  MD,  Cincinnati, 
University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  1932;  age  91; 
died  March  9, 1998 

THOMAS  M.  FILE,  MD,  Dayton, 
St.  Louis  University  School  of 
Medicine,  St.  Louis,  1956;  age  67; 
died  April  25, 1998. 

ROBERT  T.  GRAY,  MD,  Prospect, 
Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio,  1936; 
age  86;  died  April  15, 1998. 

CHARLES  E.  HOLZER,  JR,  MD, 
Gallipolis,  Cornell  University 
Medical  College,  New  York  City, 
1941;  age  81;  died  Feb.  12,  1998. 

WILLIAM  HUNTING,  MD, 
Florida,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati, 
1938;  age  87;  died  April  8, 1998. 

RICHARD  JUST,  MD,  Ravenna, 
Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio,  1984; 
age  43;  died  March  24,  1998. 


Obituaries 

DONALD  H„  MAC  PHERSON, 
MD,  Marion,  Tufts  University 
School  of  Medicine,  Boston,  1945; 
age  80;  died  April  3, 1998. 

JOHN  MCDONOUGH,  MD, 
Youngstown,  Loyola  University 
Stritch  School  of  Medicine,  May- 
wood,  111.,  1937;  age  89;  died  March 
28, 1998. 

THOMAS  ELMER  OGDEN,  MD, 
Dennison,  Ohio  State  University 
College  of  Medicine,  Columbus, 
Ohio,  1955;  age  69;  died  March  4, 
1998. 

BENJAMIN  M.  SPOCK,  MD, 
Camden,  Maine,  Columbia  Uni- 
versity College  of  Physicians  & 
Surgeons,  New  York  City,  1929,  age 
94;  died  March  16, 1998. 

FRED  R.  TINGWALD,  MD, 

Cleveland,  University  of  Iowa 
College  of  Medicine,  Iowa  City, 
Iowa,  1938;  age  83;  died  March  18, 
1998. 

CLINTON  W.  TROFT,  MD,  Cen- 
terville, Loma  Linda  University 
School  of  Medicine,  Los  Angeles, 
1941;  age  81;  died  March  24, 1998. 

JAMES  ZULLIGER,  MD,  Lima, 
Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio  1945; 
age  76;  died  April  25, 1998. 
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For  Medical 
Professional 
Liability  Insurance 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and; 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


Does  your  current  policy  otter: 

■ A consent  to  settle  form? 

■ A choice  of  an  occurrence 
or  claims-made  policy? 

Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

I income  reimbursement  for  trial/hearing 
appearances  of  up  to  $5Q0/day  without 
a maximum  limit? 


An  alternate  risk  program  (hard  to 
place  physicians)? 

A 50%  discount  available  for 
part-time  practitioners? 

Risk  Management  Credits  of  up 
to  1 5%? 

Longevity  credit? 

I pre-determined  premiums,  without 
any  additional  costs? 


Compare  your  current  policy  with  Frontier 


We've  earned  the  confidence  of  over  16,500  physicians 


Compare  Frontier: 

CaH  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 
www.frontierhealthcare.net 

INSURANCE  COMPANY 


Call  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  Insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 

BEACHW00D 
Cunningham  Group 

Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 
Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:  216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:  216-696-3423 
Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:  216-642-5002 
C0LUSV1BUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 
Fax:  614-221-4776 
The  Qbsner  Company 
Tel:  614-488-5656 
Fax:  614-488-5656 

Grubers’  Columbus  Agency,  Inc. 
Tel:  614-486-0611 
Fax:  614-486-0581 
DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:  419-782-7940 
KETTERING 
Associated  Insurance 
Consultants,  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 
LIMA 

Stolly  Insurance 
Tel:  419-227-2570 
Fax:  419-227-8743 
MIDDLETOWN 
Insurance  Associates 
Tel:  513-424-2481 
Fax:  513-424-8351 
TOLEDO 

Palmer-Blair  Insurance  Agency 
Tel:  800-382-1232 
Fax:  419-248-2129 

WESTLAKE 

Haas  insurance  Agency 
Tel:  216-871-8720 
Fax:  216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:  614-436-5406 
YOUNGSTOWN 
Gluck  Insurance 
Tel:  800-362-6577 
Fax:  330-782-6122 
ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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OSMA  Profile 


A demographic  look  at  your  association. 

Gone  fishin’ 

More  physicians  are  retiring  than 
ever  before,  and  at  younger  ages. 

(Don’t  let  the  Gone  Fishin’  title 
fool  you.  Many  of  these  members 
are  involved  in  numerous  activities 
in  their  retirement.)  The  youngest 
retired  OSMA  member  is  45  years 
old  and  there  are  six  retired  physi- 
cians who  are  1 00  years  or  more. 

The  total  number  of  retired  physi- 
cians in  the  OSMA  is  2,944.  Here 
are  the  statistics: 

Age  group:  # of  retired: 

40-49  years  5 

50-59  years  70 

60-69  years 614 

70-79  years  1,373 

80-89  years  727 

90-99  years 149 

1 00  or  more  6 


REDUCE  MALPRACTICE 
INSURANCE  PREMIUMS 


WITH 

OFFSHORE  CREDITOR  PROTECTION 

THE  MOST  CONFIDENTIAL  ARRANGEMENTS  FOR  THE 
PROTECTION  OF  ASSETS  AND  INVESTMENTS  WITH 
OFFSHORE  BANKS  AND  BROKERS 

THROUCH 

THE  ATHENS  COMPANY,  INC. 

A Membership  Organization 

LEADERS  IN  OFFSHORE  FINANCIAL  CONSULTING 

CALL:  DOUGLAS  SHISLER 
1 '800-861-5509 

NOTE:  OFFSHORE  FINANCIAL  ARRANGEMENTS  ARE 
NOT  INTENDED  FOR  TAX  AVOIDANCE. 


Aetna. 


continued  from  page  1 2 


in  select  plans,  such  as  the  PPO,  we 
with  the  selection  of  a new  physician, 
and  to  try  to  make  other  financial 
arrangement  if  the  patient  chose  to 
continue  to  see  Dr.  Katz’s  group. 

The  letter  specifically  listed  those 
Aetna  plans  that  were  affected.  And, 

“If  they  (Aetna)  allow  us  to  participate 
in  select  plans,  such  as  the  PPO,  we 
will  be  happy  to  renegotiate  our  con- 
tracts with  them.” 

The  letter  concluded  strongly,  with 
the  main  point:  “It  is  only  if  we  contin- 
ue to  monitor  quality  of  care  and  ex- 
ercise our  right  to  contract,  that  we  will 
encourage  managed  care  to  work  for 
all  of  us.” 

Patients  100%  favorable 

“Patient  response  has  been  incredi- 
bly supportive,  with  a number  of  pa- 
tients expressing  that  they,  too,  have 
experienced  communication  problems 
with  Aetna.  We’ve  received  supportive 
letters  from  patients  who  are  both  in 
and  out  of  the  plan. 

“Many  patients  have  discussed  the 
issue  with  friends,  who  have  since  be- 
come referrals.  In  the  past,  most  pa- 
tients were  probably  unaware  of  the 
language  in  their  managed-care  policy 
book;  now,  some  have  gone  to  their 
employers’  plan  administrators  with 
complaints.  Patients  must  have  gone  to 
the  media  about  the  issues  because,  to 
my  knowledge,  physicians  didn’t.  The 
whole  issue  has  taken  a life  of  its  own, 
without  instigation  by  myself  or  any 
other  physician. 

“We’ve  copied  the  Aetna  provider 
list,  with  recommendations  highlighted, 
for  about  a dozen  people,  although  lists 
are  rarely  current. 

“Not  renewing  our  Aetna  contract 
did  create  some  scheduling  openings, 
so  we  called  our  cancellation  list,  who 
were  very  glad  to  get  in  sooner  than 
expected.  We  haven’t  experienced 
downtime  at  all. 

“Although  we  hadn’t  planned  a mar- 
keting campaign,  we  did  add  a fourth 
partner  in  May,  so  some  new  promo- 
tion is  occurring.” 

Advice  to  others 

Since  February,  Aetna  has  raised 
their  reimbursements,  but  that  misses 
the  point,  says  Dr.  Katz. 

She  would  “like  to  see  other  doctors 


realize  that  we  can  turn  down  con- 
tracts, that  we  don’t  have  to  accept 
every  one  that’s  offered.  And,  if  this 
furor  makes  patients  read  their  con- 
tracts, then  I will  have  achieved  some- 
thing.” 

Dr.  Katz  doesn’t  expect  physicians 
to  form  their  own  managed-care  sys- 
tems. A local  program  on  the  topic  was 
canceled  for  lack  of  response.  “Physi- 
cians aren’t  interested  in  being  in  the 
insurance  business,  and  forming  such 
an  organization  requires  immense  re- 
sources,” says  Dr.  Katz. 

“Ideally,  but  I realize,  unrealistical- 
ly, we  would  like  to  solely  practice 
medicine.  In  fact,  I think  our  unfamil- 
iarity with  contracts  and  the  business 
of  health  care  is  partially  responsible 
for  our  situation  now. 

“Patients  are  already  paying  for 
their  own  health-care  coverage,  in  one 
way  or  another,  and  may  have  to  con- 
tribute more  in  the  future.  They  should 
take  advantage  of  any  opportunity  to 
participate  in  the  care  they  are  receiv- 
ing by  evaluating  their  insurer  con- 
tracts, just  as  we  physicians  need  to  be 
evaluating  what  we  agree  to  with  those 
same  insurers.”  ■ 

Take  Action 

OSMA  offers  a contract  review  ser- 
vice. If  you  would  like  a copy  of  the 
review  of  the  Aetna/US  Healthcare 
contract,  contact  the  Ohio  Medicine 
reader  response  line,  (800)  766- 
6762,  Ext.  6580,  and  ask  for  Item 
#24-98.  Specify  whether  you  need  the 
specialty,  group  or  primary  contract. 
The  OSMA  Division  of  Legal  Affairs 
also  has  an  information  packet  for 
members  who  may  have  concerns 
with  their  Aetna  contracts.  To  order  a 
packet,  call  and  ask  for  Item  #25-98. 


Star  recruiters 

Six  OSMA  members  helped  the 
AM  A add  a record  3,953  new 
members  this  year. 

The  AMA  recognized  the  fol- 
lowing “star  recruiters”:  Louis 
Goorey,  MD;  Charles  Hickey,  MD; 
Stephen  House,  MD;  Elizabeth 
Jennison,  MD;  Edmund  Jones, 

MD;  Daniel  Van  Heeckeren,  MD. 
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Practice  Tips 


How  to  collect  your  money 
and  still  keep  your  patients 


You’re  concerned,  naturally,  with 
providing  quality  health  care  for 
your  patients,  but  in  order  for 
your  medical  practice  to  stay  in  business 
you  need  to  be  concerned,  as  well,  with 
the  cash  flow  coming  into  your  office. 
And  that  means,  sooner  or  later,  you 
need  to  be  concerned  about  billing  and 
collection  practices.  The  OSMA  has  pre- 
pared a legal  fact  sheet  on  this  topic  for 
its  members.  (To  order  a copy,  see  the 
“Take  Action”  item  below.)  The  infor- 
mation on  collection  procedures  pre- 
sented here  comes  from  this  member 
benefit. 

Most  of  your  patients  can  and  will 
pay  their  bills  properly  and  promptly, 
but  if  they  don’t,  you  need  to  make  a 
consistent  effort  to  collect  your  fees 
from  these  patients.  In  some  cases,  you 
may  even  be  required  to  do  so  by  the 
plan  that  has  contracted  your  services. 
(See  related  story  in  Contract  Issues, 
page  20.)  if  you’re  reluctant  to  play  the 
role  of  collector,  you  should  know  that  it 
usually  takes  little  extra  effort  to  collect 
the  majority  of  overdue  bills  and  that  not 
collecting  unpaid  debt  is  unfair  to  your 
paying  patients. 

Steps  you  should  take 
To  collect  debts  from  unpaid  ac- 
counts, your  office  should: 

1.  Prepare  a collection  timetable. 

Obviously,  you  should  have  a sufficient 
billing  system  in  place  as  well  as  some- 
one in  your  office  who  is  efficient  at 
filing  and  processing  insurance  claims. 
Yet  equally  important  is  a follow-up  pol- 
icy for  overdue  bills.  The  OSMA  sug- 
gests that  you  have  in  place  a “collection 
timetable”  to  determine  what  collection 
steps  are  taken  and  when.  A timetable 
should  include: 

• Sending  a billing  statement. 

• Sending  a letter  reminding  the  pa- 


tient that  the  bill  is  due. 

• Calling  the  patient  to  secure  a com- 
mitment of  payment,  to  arrange  a pay- 
ment plan,  or  to  determine  if  the  patient 
is  able  to  pay  or  won’t  pay  because  of 
dissatisfaction  with  the  care  received. 

• Sending  a second  letter  reminding 
the  patient  that  payment  has  not  been  re- 
ceived. 

• Sending  a final  reminder  letter  and 
making  another  follow-up  call  if  needed 
and 

• Finally,  turning  the  account  over  to 
a collection  agency,  if  the  payment  is 
still  not  received  and  there  is  no  known 
problem. 

2.  Use  an  “accounts  receivable  ag- 
ing record.”  Once  your  timetable  has 
been  established,  using  an  aging  record 
accomplishes  several  things.  First,  it 
provides  you  with  a patient-by-patient 
listing  of  those  accounts  which  require 
collection  follow  up;  second,  it  provides 
you  with  an  overall  picture  of  the  collec- 
tion system’s  effectiveness  and  finally, 
the  record  will  give  you  an  estimate  of 
the  real  worth  of  the  accounts  receiv- 
able. 

3.  Select  a collection  agency  care- 
fully. If  you  want  to  use  the  services  of 
a professional  collection  agency,  select 
carefully.  The  service  will  act  as  your 
representative,  so  be  sure  the  procedures 
and  techniques  used  in  collection  con- 
forms with  the  ethics  and  dignity  of  your 
practice  and  the  medical  profession  as  a 
whole.  (OSMA  endorses  IC  System 
which  manages  accounts  receivable  and 
collects  on  unpaid  bills.  Contact  the 
company  at  (800)  685-0595.)  Insist  on 
having  the  final  say  on  the  disposition  of 
any  patient’s  account.  Turn  all  necessary 
information  over  to  the  agency,  and 
cease  all  billing  on  that  account.  Phone 
calls  from  patients  to  discuss  the  bill 


should,  at  this  point,  be  referred  politely 
to  the  agency.  If  payment  from  the  pa- 
tient arrives  at  your  office,  that  should 
be  reported  to  the  agency.  Expect  to  pay 
the  collection  agency  you  hire  for  its 
services  as  well  as  a portion  of  any  pay- 
ment made  on  an  account  that  has  been 
turned  over  to  it.  If  you  find  the  agency 
has  been  successful  in  collecting  pay- 
ments, you  might  consider  that  your  of- 
fice isn’t  doing  all  it  can  to  secure  pay- 
ments. Review  your  collection  timetable. 

Collecting  don  'ts: 

• Never  threaten  a patient  with  the 
statement  you  will  turn  over  the  bill  to  a 
collector  if  you  have  no  intention  of  do- 
ing so.  This  violates  the  federal  Fair 
Debt  Collection  Practice  Act.  To  comply 
with  this  law,  you  should  also: 

• Never  call  a patient  late  at  night  or 
at  work  if  you  know  personal  calls  are 
not  permitted; 

• Don’t  let  a third  party  know  you’re 
attempting  to  collect  a debt  from  the  pa- 
tient; 

• Don’t  send  overdue  notices  on  post- 
cards or  send  statements  with  “Past 
Due”  marked  on  the  outside  of  the  enve- 
lope. 

• Don’t  refuse  patients  access  to  their 
medical  records  because  of  unpaid  bills. 
The  AMA’s  Council  on  Ethical  and  Judi- 
cial Affairs  considers  this  improper  be- 
havior. ■ 

Take  Action 

If  you  would  like  a copy  of  the  OSMA 
Legal  Fact  Sheet  on  Billing  and  Collec- 
tion Practices,  contact  the  Ohio  Medi- 
cine reader  response  line,  (800)  766- 
6762,  Ext.  6580  and  ask  for  Item 
#26-98. 


Medicaid 
won’t  accept 
folded  claims 

The  Medicaid  offices  of  the 
Ohio  Department  of  Human  Ser- 
vices will  no  longer  accept  hard 
copy  claims  that  are  folded.  If  you 
do  not  submit  the  claims  yourself, 
you  should  notify  the  office  staff 
member(s)  in  your  practice  who 
are  responsible  for  submitting 
Medicaid  claims.  All  Medicaid 
claims  should  now  be  mailed  flat 
in  envelopes  that  measure  at  least 
9x12  inches  in  size.  All  claims 
that  are  not  submitted  in  this  man- 
ner will  be  returned  to  the  sender. 

According  to  Medicaid  offi- 
cials, folded  claims  must  be 
opened  manually  and  they  require 
special  handling  to  process  - all 
of  which  delays  your  reimburse- 
ment. In  addition,  in  order  to  en- 
sure proper  microfilming  of  the 
claims,  they  must  be  free  of  paper 
folds  and  creases. 

The  department  continues  to 
encourage  electronic  filing  of 
claims.  If  you  are  currently  sub- 
mitting hard  copy  claims  and 
would  like  information  on  elec- 
tronic media  claims  submission, 
contact  the  department’s  Provider 
Relations  staff  at  1-950-5267, 
then  8-3288.  This  is  a toll-free 
number,  but  it  does  not  require 
the  “800”  prefix.  ■ 


Don’t  miss  out 

Have  you  visited  the 
OSMA’s  Web  site  late- 
ly? If  not,  you  may  be 
missing  the  latest  news. 
The  site  is  updated 
every  Tuesday  and  Fri- 
day. 

Visit  often  for  the 
latest  Ohio  health-care 
news. 

www.osma.org 
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How  to  create  successful  physician  networks 


Thomas  Wolff,  JD,  manager  of  Physician  Network  and  Contracting  Services  for 
Michigan  Medical  Advantage,  presented  case  studies  of  two  physician  networks  to 
members  of  the  OSMA's  Organized  Medical  Staff  Section  (OMSS)  at  the  section’s 
Annual  Meeting,  held  in  May  in  Cleveland.  He  looked  at  both  a physician  organiza- 
tion (PO)  and  a single-specialty  network  (SSPN)  and  identified  for  OMSS  members 
the  key  elements  of  a successful  network.  These  include: 

• Sound  strategy 

Research  the  marketplace,  he  says.  Determine  who  the  employers/payors  are  in 
your  area.  Then,  use  that  research  to  strategize  a business  process.  Develop  goals,  a 
mission  or  vision  statement,  your  business  strategies  and  an  action  plan.  No  matter 
what  type  of  network  you  want  to  create,  sound  strategy  must  be  part  of  its  underly- 
ing function. 

• Strong  physician  leadership 

Physicians  who  assume  a leadership  role  in  a physician  network  must  be  willing 
to  accept  the  need  to  change.  They  should  also  recognize  the  potential  of  physician- 
driven  strategy.  In  addition,  physician  leaders  need  to  be  respected  clinically,  and 
should  have: 

1. )  good  business  sense; 

2. )  managed  care  experience; 

3. )  strong  organizational  skills; 

4. )  excellent  interpersonal  skills; 

5. )  a willingness  to  devote  the  time  and  energy  to  creating  the  network  and  keep- 

ing it  operational. 

• Independent  advisers  and  administrators 

‘These  are  important,  ” says  Wolff.  “Physicians  need  professional  advisers  such 
as  business  and  legal  consultants  to  help  them  form  their  PO  or  SSPN.”  Physicians 
also  need  capable  administrative  support  to  handle  the  day-to-day  operations  of  the 
network.  He  cautions,  however,  against  using  hospital  personnel  to  staff  the  net- 
work. You  need  your  own  staff,  loyal  to  you. 

• Effective  governance 

Networks  should  be  run  as  businesses,  not  democracies,  says  Wolff.  “Your  lead- 
ers should  be  empowered  to  make  decisions.”  He  advises  that  governing  boards  be 


kept  small,  but  that  leaders  must  be  sensitive  to  the  needs  of  the  members  of  the 
network,  and  these  leaders  should  work  hard  to  keep  all  members  well-informed  of 
decisions  and  other  business. 

• Adequate  capitalization 

Capital  will  be  needed  for  those  independent  advisers  and  administrators  men- 
tioned earlier,  as  well  as  for  office  space  and  an  information  system.  Sources  of 
capital  may  include  physicians,  loans,  or  another  entity  that  has  a similar  strategic 
vision.  Wolff  says  that  a nominal  investment  by  physicians  is  typical,  but  successful 
networks  often  require  a significant  buy-in  investment  from  the  physician.  Other- 
wise, the  network  is  too  often  under-capitalized. 

• Effective  QA  and  UM  mechanisms 

Physicians  are  becoming  increasingly  comfortable  with  Quality  Assurance  and 
Utilization  Management  practices,  says  Wolff.  It  is  especially  helpful  if  the  physi- 
cian has  provided  input  in  developing  the  QA/UM  guidelines  for  the  network.  “The 
medical  director  plays  a key  role  here,”  says  Wolff.  He  or  she  will  help  resolve  dis- 
putes and  to  educate  physicians  on  practice  parameters,  length-of-stay  guidelines 
and  other  mechanisms  established  by  the  network. 

• Reliable  data 

Like  a sound  strategy,  reliable  data  is  the  foundation  of  your  network.  Wolff  sug- 
gests that  you  have  your  network  generate  its  own  data  to  see  how  you’re  doing. 

As  far  as  gathering  members  for  your  network,  Wolff  says  to  begin  with  a small 
group  of  compatible  physicians.  “Be  selective  in  choosing  members  to  join,”  he 
says.  Members  need  to  be  committed  to  the  network,  so  they  need  to  be  able  to  em- 
brace the  concept  of  managed  care,  and  have  a similar  vision  of  how  they  will 
manage  managed  care.  ■ 

Take  Action 

For  audiotape  copies  of  Thomas  Wolff's  presentation  and  the  other  presenters  at 
the  Organized  Medical  Staff  Section's  Annual  Meeting,  contact  Shar  Wackman, 
(800)  766-676 2,  Ext.  6773.  Cost  for  the  tapes  is  $1 1 .50. 


Contract  issues 

Copays,  deductibles:  Collecting  for  the  plan 


Suppose  a managed-care  plan 
wants  you  to  sign  a contract  which  re- 
quires you  to  collect  copayments  and 
deductibles  from  patients.  What’s  the 
harm  in  that? 

That  depends  on  the  contract’s  pro- 
visions, 

First,  be  certain  you  have  a clear 
understanding  of  the  amount  that  is  to 
be  collected.  Is  this  amount  consistent 
with  all  patients  in  the  plan  or  does  it 
vary?  If  it  varies,  how  will  you  know 
the  appropriate  amount  to  collect  from 
a patient  at  the  time  of  the  patient’s 
visit? 


Also,  determine  with  the  plan 
whether  or  not  you  will  be  able  to  col- 
lect copayment  amounts  at  the  time  of 
the  appointment.  If  the  managed-care 
organization  must  determine  the  de- 
ductible amount,  you  won’t  be  able  to 
collect  the  patient’s  fee  at  the  time  of 
service.  Billing  for  the  copayment  af- 
ter the  patient’s  visit  may  not  be  worth 
your  time,  but  if  you’re  required  to  do 
so  under  the  terms  of  the  contract,  you 
have  no  choice  so  be  sure  that  you 
clearly  understand  what  your  obliga- 
tions are. 

If  you  see  these  provisions  in  con- 


tracts, protect  yourself  by: 

• Evaluating  the  burden  that  will 
be  placed  on  your  office  staff  if  you 
must  comply  with  collection  proce- 
dures outlined  by  the  MSO.  Keep  in 
mind,  also,  that  some  patients  will  not 
fulfill  their  financial  obligations  to 
you. 

• Asking  if  the  managed-care 
plan  will  provide  assistance  in  col- 
lecting copays.  Most  contracts,  how- 
ever, will  not  require  the  plan  to  pro- 
vide this  kind  of  assistance. 

Before  you  sign  a contract  with  a 


provision  that  requires  collections,  be 
fully  aware  of  what  you’re  signing  on 
to  do,  then  be  prepared  to  do  it  if  you 
sign.  ■ 

Take  Action 

The  OSMA  Division  of  Legal  Affairs 
offers  members  a contract  review  ser- 
vice. For  more  information,  contact 
Kate  Hunter,  (800)  766-676 2,  Ext. 
6766. 

( For  more  information  about  your 
rights  and  responsibilities  in  collect- 
ing fees,  see  the  story  on  page  19.) 
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Nominations 
taken  for  award 

If  you  know  a physician  who  is  an 
OSMA  member,  under  the  age  of  40, 
and  who  has  displayed  outstanding  ser- 
vice to  his  or  her  profession,  commu- 
nity or  to  organized  medicine,  Ohio 
Medicine  would  like  to  hear  from  you. 

Please  send  in  the  name,  address, 
and  phone  number  of  the  physician  you 
would  like  to  nominate  for  the  “Young 
Physician  Award”  and  briefly  explain 
the  reasons  for  nomination  (services, 
activities,  positions  held).  Deadline  is 
Oct.  30,  1998.  Send  your  nominations 
to:  Ohio  Medicine , Young  Physician 
Recognition,  3401  Mill  Run  Dr.,  Hilli- 
ard, OH  43026.  ■ 
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Covered  by  Ohio  Medicaid 


Freedom  From  the  High  Cost  of  Heartburn 


$0.28  per  dose1 

SI  . 48  per  dose1 
S3.59  per  dose1 


Pepcid  AC 

Ranitidine  1 50  mg 
Prilosec  * 20  mg 


Medicaid  requires 
a prescription 
for  coverage  of 
Pcpdd  AC  10  mg 


Medicare 

discontinues 

quarterly 

updates 

In  the  June  edition  of  Medicare 
Newsletter , Nationwide  announced  that 
“Due  to  our  present  budget  restraints, 
we  will  no  longer  print  and  mail  quar- 
terly updates  to  the  Medicare  Part  B 
Medical  Policy  Manual."  This  became 
effective  this  month. 

The  carrier  will  print  one  additional 
update  in  August  for  policies  up  to  July 
1998.  Policy  information  will  continue 
to  be  sent  to  you  in  the  Medicare 
Newsletter.  New  policies  will  be  print- 
ed on  pages  in  the  newsletter  so  you 
can  remove  them  and  place  them  in 
your  Medical  Policy  Manual  for  easy 
reference.  The  Medicare  Newsletter  is 
the  official  notice  to  the  provider  com- 
munity, regarding  your  responsibilities 
and  obligations  under  the  Medicare 
program. 

Effective  immediately,  requests  for 
additional  copies  of  the  Medicare  Part 
B Medical  Policy  Manual  and  the 
Medicare  Newsletter  will  no  longer  be 
honored  over  the  telephone. 

Additional  copies  may  be  obtained 
by  writing  to: 

Nationwide  Insurance  Enterprise 

Medicare  Operations 

Disclosure/Freedom  of  Informa- 
tion 

P.O.  Box  182195 

Columbus,  OH  43218-2195. 

The  OSMA  has  expressed  concerns 
to  Nationwide-Medicare  about  this  pol- 
icy and  as  a result  the  carrier  will  form 
a task  force  to  examine  its  communica- 
tions with  providers  and  determine  if 
there  is  a better  way  to  release  policy 
information.  The  task  force  is  expected 
to  make  recommendations  in  six 
months. 

“I’m  encouraged  by  the  interest 
from  the  carrier  staff,”  says  OSMA 
Ombudsman  Services  Director  Bill  Fry. 
“They  assured  us  their  intention  is  to 
produce  an  information  system  that  is 
compatible,  usable  and  at  the  least  cost 
to  providers.”  ■ 
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Meet  Your  Ohio  Home  Team! 


The  Doctors'  Company  has  all  your  bases  covered 
with  a full-service  office  in  Ohio.  We've  got  an  all-star 
staff  and  top  Ohio  defense  counsel.  We  are  the  nation's 
largest  doctor-owned  malpractice  insurer  with  14 
consecutive  years  of  "A"  ratings  by  A.M.  Best. 


TDC 


We  Know  Medicine 
We  know  insurance 


Call  888-568-3716  • www.thedoctors.com 


Knowledge  is  power 

- Franc 

Let  us  empower  you. 


The  experts  in  professional  liability  insurance. 

David  Martin  - President/CEO, 
The  Premium  Group,  Inc. 


THE  PREMIUM  GROUP 


Offices  in: 

Cincinnati 

513-831-4410 


Columbus 

614-836-5596 


Cleveland 

440-542-5020 


IIVERSITY  Of 


SEP  | 8 1998 


September  1998 
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OSMA  has  adopted  legislative  posi- 
tions on  1 0 bills  that,  if  passed,  will  affect 
.ne  way  you  practice  medicine. 


mS/im  Medicine 

l A Publication  of  the  Ohio  State  Medical  Association 

OSMA’s  election  guide  helps 
define  pro-medicine  candidates 


8 

What  do  you  know  about  releasing  med- 
ical records?  What  you  don't  know  may 
cost  you  your  license. 


o Supreme  Court 
v..  af  Justice  Thomas  J. 
'oyer  defends  the  new 
w that  drops  your  ex- 
mption  from  jury  duty. 

, vliat  do  you  think?  See 
.ax-back  form  on  this  is- 
j sue. 


12 

Hospitalists  are  not  just  practicing  in  Cali- 
fornia. Ohio  is  beginning  to  see  this  trend 
take  place  at  several  locations  around  the 
state. 


Check  out  the 
OSMA’s  new  site 
map  on  our  Web 
site  at 

www.osma.org 


Legislative  candidates  have 
been  asked  pointed  questions 
by  the  OSMA  regarding  their 
stand  on  HMO  accountability, 
and  tort  reform. 


Need  some  help  deciding  who 
to  vote  for  in  the  1998  elec- 
tions? The  OSMA  has  pub- 
lished the  1998  Ohio  Election  Guide 
which  profiles  candidates’  stances  on 
key  issues  that  affect  doctors. 

All  members  of  OMPAC  (Ohio 
Medical  Political  Action  Committee) 
and  PLAN  (Physician  Legislative  Ac- 
tion Network)  will  soon  receive  copies 
of  the  guide  which  includes  profiles  of 
candidates,  including  their  districts  and 
responses  to  an  OSMA  survey.  If  you 
aren’t  a member  of  OMPAC  or  PLAN 
(but  are  a member  of  the  OSMA)  you 


can  also  or- 
der a copy. 

See  ‘Take 
Action”  on 
page  3 for 
ordering  in- 
formation. 

The  asso- 
ciation pub- 
lished an 
election 
guide  in 
1996  and  it 
received 
such  favor- 
able re- 
sponse that  the  OSMA  decided  to  print 
one  this  year,  says  Krista  Bistline, 
OSMA’s  political  affairs  coordinator. 

“They  loved  the  ‘96  Guide.  Doctors 
said  it  was  informative,  helpful  and 
easy-to-read,”  she  says.  “We  hope  the 


guide  educates  our  members  on 
the  candidates  and  that  it  per- 
suades them  to  vote.” 

The  guide  devotes  a page  to 
each  of  the  99  House  seats  and 
1 8 Senate  seats  up  for  election 
this  year.  You’ll  be  given: 

• a profile  of  each  candi- 
date’s district,  including  the 
area's  population,  minority  pop- 
ulation, gender,  age,  education 
level,  employment  by  industry, 
median  household  income  and 
median  home  value; 

• background  information  on 
the  candidate’s  past  elected  offices,  oc- 
cupation, education  and  activities. 

In  addition,  you’ll  be  able  to  gauge 
the  candidates’  stance  on  important 
health-care  issues  by  reading  their  re- 
continued on  page  3 


New  Workers  Comp  form  to  resolve 
charge  of  unauthorized  practice  of  law 


If  you  need  to  report  initial 
diagnosis  or  allowances  for 
additional  conditions  on  BWC 
forms,  use  form  C-9.  Using 
form  C-86  may  mean  you  are 
engaging  in  the  unauthorized 
practice  of  law. 


Over  a year  ago,  the  Cincinnati 
Bar  Association’s  Unlawful 
Practice  of  Law  (UPL)  Com- 
mittee filed  a complaint  against  physi- 
cians with  Weliington  Orthopaedic 


Consultants  of  Cincinnati.  The  commit- 
tee said  the  doctors  had  engaged  in  the 
unauthorized  practice  of  law  because 
they  had  helped  several  patients  com- 
plete form  C-86,  distributed  by  the 


Bureau  of  Workers’  Compensation 
(BWC). 

According  to  the  UPL  committee, 

continued  on  page  3 
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BWC.... 

continued  from  page  1 

Form  C-86  was  developed  for  attor- 
neys’ use  in  filing  motions  requesting 
BWC  action  on  a claim.  The  physi- 
cians’ role  in  completing  the  form 
amounted  to  unauthorized  practice  of 
law  because  the  form  could  become 
evidence  if  the  individual’s  claim  is  de- 
nied and  an  appeal  is  filed. 

Now,  the  attorneys  and  physicians 
have  apparently  resolved  the  matter.  At 
a joint  meeting  in  Cincinnati  on  Aug. 

6,  members  of  the  Cincinnati  Bar, 
BWC,  the  Academy  of  Medicine  of 
Cincinnati  and  other  interested  parties 
decided  to  ask  physicians  to  use  form 
C-9  for  workers’  compensation  claim- 
ants, says  Tom  Sant,  a BWC  staff  at- 
torney. 

Reporting  initial  diagnosis 

Form  C-9,  a new  form  developed 
last  year,  was  mailed  with  an  instruc- 
tion packet  to  certified  BWC  providers 
across  the  state  several  weeks  ago. 

Physicians  may  use  form  C-9  to  re- 
port initial  diagnosis  and  allowances 

Election.... 

continued  from  page  1 

sponses  to  a one-page  survey  distrib- 
uted by  the  OSMA.  The  survey  pro- 
vided them  with  the  OSMA’s  policy 
statements  on  HMQ  accountability,  al- 
lied medical  providers  and  tort  reform. 
After  reading  through  each  statement, 
they  were  then  asked  to  answer  the 
following  questions: 

• Should  patients  be  able  to  hold 
HMOs  accountable  for  medical  insur- 
ance coverage  decisions  if  the  denial 
of  insurance  coverage  causes  physical 
harm  to  the  patient? 

• Do  you  oppose  attempts  by  allied 
medical  providers  from  being  allowed 
to  diagnose  and  prescribe  courses  of 
treatment  if  those  activities  could  be 
defined  as  the  practice  of  medicine? 

• Do  you  oppose  attempts  to  raise 
the  limits  on  noneconomic  damages 
under  HB  350,  the  tort-reform  law 
passed  in  1996? 

Bistline  says  the  candidates’  an- 
swers to  these  questions  will  help  doc- 
tors ‘read  through  the  lines’  to  see  how 
a particular  candidate  may  vote  on  a 


for  additional  conditions  to  the  BWC, 
says  Douglas  Maser,  chief  of  the  bu- 
reau’s Medical  Division.  The  form  was 
specifically  designed  for  physicians’ 
use  as  part  of  a notification  process  in 
workers’  compensation  cases,  Sant 
adds.  It  will  trigger  notices  to  all  par- 
ties involved  in  a claimant’s  case. 

Change  in  diagnosis 

The  other  form,  C-86,  had  been 
used  for  the  past  decade  or  so  to  notify 
the  bureau  for  additions  to  or  changes 
in  the  diagnosis  on  a workers’  compen- 
sation claim,  says  John  Larkin,  MD,  an 
orthopedic  surgeon,  member  of  BWC’s 
Medical  Advisory  Committee  and  chair 
of  the  Academy’s  Legislative  Commit- 
tee. It  had  originally  been  designed  by 
the  bureau  as  a method  for  injured 
workers  to  petition  for  an  amendment 
to  an  original  claim,  he  says. 

“An  injured  worker  wouldn’t  know 
what  to  put  on  the  form  to  support  the 
diagnosis  for  the  claim,”  Dr.  Larkin 
says,  so  typically,  the  physician’s  office 
notes  about  the  patient’s  condition 
were  attached,  or  an  office  staff  mem- 


ber completed  the  form,  which  the  pa- 
tient then  signed  and  sent  to  BWC.  Ap- 
parently, notification  of  such  changes 
in  the  patient’s  claim  did  not  always 
reach  the  attorneys  involved,  he  says. 

Members  of  the  joint  committee 
will  inform  UPL  members  that  the  bu- 
reau will  be  using  the  new  form.  “As 
doctors  embrace  the  new  form  and  use 
it,  that  should  take  care  of  any  issues,” 
Maser  says. 

“Thanks  to  the  efforts  and  coopera- 
tion of  everyone  involved,  this  matter 
has  been  resolved,”  says  Fred  Mc- 
Gavran,  chair  of  the  Joint  Committee 
of  the  Cincinnati  Bar  Association  and 
Academy  of  Medicine.  - Anna 
Rzewnicki 


Web  resource 

For  more  information  about 
the  BWC,  see  their  site  at 
www.bwc.state.oh.us/home/ 
home.htm  or  link  to  it  from 
the  OSMA  site  www.osma.org 


OSMA  pain 
handbook  due 
out  late  this  year 

Pain  - The  Fifth  Vital  Sign,  a 
clinical  manual  for  Ohio  physi- 
cians is  currently  in  the  final 
phases  of  editing.  The  handbook 
has  been  developed  by  the  OSMA’s 
Ad  Hoc  Pain  Advisory  Committee. 
Statewide  distribution  of  the  publi- 
cation is  anticipated  late  this  year. 
The  manual  looks  at  recommended 
clinical  approaches  and  available 
forms  of  treatment  for  chronic 
pain.  The  manual  also  will  include 
the  new  Medical  Board  of  Ohio 
rules  on  the  treatment  of  pain.  The 
OSMA  continues  to  work  with  the 
medical  board  in  the  development 
of  easy-to-understand  guidelines 
for  prescribing  controlled  sub- 
stances for  patients  with  pain. 

“It  is  our  hope  that  in  addition 
to  serving  as  a broad  and  useful  re- 
source, the  handbook  and  checklist 
will  ease  physicians’  concerns 
when  prescribing  medication  for 
patients  with  chronic  intractable 
pain,”  says  Warren  Wheeler,  MD, 
a member  of  the  committee.  ■ 


physician  issue. 

“If  candidates  don’t  think  HMOs 
should  be  held  accountable  or  if  they 
are  ‘pro-insurance  agencies,’  doctors 
need  to  know  that,”  she  says.  “The 
guide  will  help  physicians  vote  a per- 
son in  who  supports  physician  issues. 
It’s  much  easier  to  get  bills  passed  if 
you  have  a pro-physician  or  pro-pa- 
tient legislator.”  - Kaci  Brown 

Take  Action 


If  you  have  questions  about  the  1 998 
Ohio  Election  Guide,  contact  Krista 
Bistline,  OSMA  Department  of  Legis- 
lation, (800)  766-6762,  Ext.  6748.  If 
you  would  like  to  order  a copy  of  the 
Election  Guide,  contact  the  Ohio 
Medicine  reader  response  line,  (800) 
766-  6762,  Ext.  6580  and  ask  for 
Item  28-98.  There  is  no  charge  for  the 
guide. 

Next  month 's  issue  of  Ohio  Medi- 
cine will  feature  more  election  news. 
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Bills,  Laws  & Rules 


Handicapped 
placards 
would  require 
prescription 


New  legislative  positions  set 


The  OSMA  has  adopted  the  fol- 
lowing positions  on  legislation, 
recommended  by  the  Committee 
on  State  Legislation: 

HB  714  - Osteoporosis 
Insurance  Coverage 

What  the  bill  does:  The  bill  requires 
health  insuring  corporations  and  bene- 
fit plans  to  provide  services  related  to 
the  diagnosis,  treatment  and  appropri- 
ate management  of  osteoporosis. 
Sponsor:  Rep.  Sam  Britton  (D-Cincin- 
nati) 

OSMA  Position:  Neutral.  Although 
the  OSMA  House  of  Delegates  has  no 
policy  on  mandated  benefits,  the  asso- 
ciation has  traditionally  remained 
neutral  on  this  type  of  legislation. 

HB  717  - Automated 
External  Defibrillation 
What  the  bill  does:  Through  this  leg- 
islation, physicians  who  provide  pre- 
scriptions for  an  Automated  External 
Defibrillator  (AED)  and  those  who  use 
them  will  be  granted  qualified  immuni- 
ty - the  same  immunity  protection  as 
individuals  who  use  CPR  in  emergency 
situations. 

Sponsor:  Rep.  Rose  Vesper  (R-New 
Richmond) 

OSMA  Position:  Support.  Although 
the  association  does  not  have  policy  re- 
garding the  use  of  AEDs,  it  did  contact 
the  Ohio  Chapter  of  the  American  Col- 
lege of  Cardiology  which  says  it  agrees 
with  the  Ohio  Chapter  of  the  American 
Heart  Association’s  decision  to  support 
the  bill. 

HB  718  - Mental  Health  Parity 

What  the  bill  does:  If  House  Bill  718 
passes,  it  will  prohibit  discrimination 
in  the  coverage  of  severe  mental  illness 
in  all  health  insurance  contracts  and 


policies  in  Ohio.  The  bill  specifies  that 
severe  mental  illness  can  be  diagnosed 
by  licensed  physicians,  psychiatrists, 
psychologists,  and  other  mental  health 
professionals.  The  legislation  also  spe- 
cifically states  the  types  of  mental 
health  illness  the  provisions  cover: 
schizophrenia,  bipolar  disorder  (manic- 
depressive  illness),  major  depression, 
panic  disorder,  obsessive-compulsive 
disorder  and  schizo  affective  disorder. 
Sponsor:  Rep.  Lynn  Olman  (R- 
Maumee) 

OSMA  Position:  Support.  Based  on 
information  from  other  interested  par- 
ties, the  OSMA  supports  this  bill  al- 
though it  has  historically  been  neutral 
or  has  opposed  insurance  mandates. 
Data  supplied  from  organizations  such 
as  the  Ohio  Psychiatric  Association  and 
the  Journal  of  the  American  Medical 
Association  suggest  that  mental  health 
coverage  is  affordable  and  cost  effec- 
tive. 

HB  719  - Duty  to  Warn 

What  the  bill  does:  The  bill  establish- 
es a statutory  duty  for  mental  health 
professionals  to  warn  or  protect  others 
against  a patient’s  threat  if  he  or  she 
believes  the  client  will  carry  out  the 
threat.  If  the  professional  does  not 
warn  of  the  potential  threat,  and  harm 
or  serious  injury  results,  he  or  she  may 
be  held  liable  for  damages  in  a civil  ac- 
tion or  be  subject  to  professional  disci- 
pline. 

Sponsor:  Rep.  Rose  Vesper  (R-New 
Richmond) 

OSMA  Position:  Support.  The 
OSMA,  which  supported  the  legisla- 
tion’s concept  at  an  earlier  Legislative 
Committee,  joins  many  diverse  health 
care  related  organizations  in  supporting 
this  bill. 


HB  720  - Any  Willing  Pharmacy 

What  the  bill  does:  Pharmacies  not 
listed  as  a participating  pharmacy  by 
an  insurer  or  health  insuring  corpora- 
tion will  be  able  to  dispense  drugs  to 
patients  and  be  covered  for  those  ser- 
vices if  the  nonparticipating  pharmacy 
is  willing  to  meet  the  same  terms  and 
conditions  as  pharmacies  included  in 
the  plan. 

Sponsor:  Rep.  William  Batchelder  (R- 
Medina) 

OSMA  Position:  Neutral.  Although 
the  OSMA  has  policy  supporting  “Any 
Willing  Physician  Provider,”  this  bill 
has  been  described  by  the  sponsor  as 
different  from  that  concept  since  it 
covers  a product  and  not  a service. 
“Basically,  it's  the  pharmacist’s  bill,” 
says  Tim  Maglione,  OSMA  Legislative 
director.  “And  the  OSMA  is  exploring 
more  viable  access  issues  in  the  legis- 
lature, like  point-of-service  options.” 

HB  734/  SB  239  - Rural 
Hospital  Employment  of 
Physicians 

What  the  bill  does:  These  two  bills, 
House  Bill  734  and  its  companion  bill. 
Senate  Bill  239,  would  permit  rural 
hospitals  to  directly  employ  physicians. 
Sponsor:  Rep.  William  Ogg/Sen.  Doug 
White 

OSMA  Position:  Under  Advisement. 
Last  year,  the  Council  approved  a neu- 
tral position  on  the  corporate  practice 
of  medicine  bill  (Senate  Bill  31),  au- 
thorizing physicians  to  engage  in  a 
combined  business  form  with  nonpro- 
fessional entities.  At  the  same  time, 
however,  it  looked  at  the  issue  of 
whether  a rural  hospital  should  employ 
physicians  and  took  a neutral  position. 
The  OH  A:  Association  for  Hospitals 

continued  on  page  6 


Currently  under  Ohio  law,  pa- 
tients applying  for  handicapped 
parking  placards  need  to  complete 
an  application  with  a signed  state- 
ment from  their  physicians,  certi- 
fying they  meet  at  least  one  statu- 
tory requirement  for  receiving  the 
pass. 

Under  a new  measure,  intro- 
duced this  spring,  patients  would 
be  required  to  have  a prescription 
from  their  physician,  verifying 
they  meet  at  least  one  of  the  crite- 
ria for  obtaining  a card.  Mary  Ann 
Myers,  MD,  chair  for  the  Gover- 
nor’s Council  on  People  with  Dis- 
abilities, says  she  hopes  the  bill 
will  crack  down  on  the  abuse  of 
the  handicapped  placard,  yet  still 
make  it  available. 

Under  the  current  draft  of  the 
bill,  a physician  who  furnishes  a 
placard  to  a patient  who  does  not 
meet  the  criteria  or  who  knowing- 
ly misstates  the  length  of  time  the 
person  is  expected  to  have  the  dis- 
ability, will  be  guilty  of  a misde- 
meanor of  the  first  degree. 

The  OSMA  is  working  to 
change  this  provision  so  the  physi- 
cian will  be  referred  to  the  State 
Medical  Board  instead  of  facing  a 
misdemeanor  charge,  says  Marla 
Eshelman  Bump,  associate  direc- 
tor of  OSMA’s  Legislation  Depart- 
ment. She  says  she  spoke  with  the 
sponsor.  Rep.  Bryan  Williams, 
who  agrees  to  change  the  penalty 
to  a referral. 

Council  was  concerned  with 
the  penalty  language  and  voted  to 
keep  the  bill  under  advisement. 
Councilors  also  requested  a report 
back  on  why  the  bill  contains  the 
misdemeanor  penalties  for  physi- 
cians. - Kaci  Brown 

Sponsor:  Rep.  Bryan  Williams 
(R-Akron) 

OSMA  position:  Under  Advise- 
ment 
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The  PHPPA  Advantage 

Formularies  will  need  physician  input 


Soon  physicians  will  have  a say  in 
how  health  insuring  corporations 
develop  their  formulary  lists.  In 
October,  when  the  Physician  Health 
Plan  Partnership  Act  (PHPPA)  be- 
comes effective,  doctors  will  comprise 
a portion  of  the  committee  that  makes 
up  the  drug  formulary  list. 

This  provision  will  help  patients 
feel  more  at  ease  knowing  their  physi- 
cians have  a say  in  what  medications 
they  will  prescribe,  says  Nick  Lashut- 
ka,  OSMA’s  Department  of  Legisla- 
tion, who  helped  write  the  bill. 

‘This  section  is  a strong  patient 
protection  measure  that  we  believe 
will  greatly  benefit  Ohioans  who  are 
apprehensive  about  how  HICs  (Health 
Insuring  Corporations)  develop  their 
drug  formularies,”  he  says. 

The  bill’s  provision  requires  HICs 
to  develop  a formulary  list  with  the 
help  of  a pharmacy  and  therapeutics 
committee  if  the  corporation's  policies, 
contracts  or  agreements  use  a restrict- 


ed formulary  of  prescription  drugs. 

Health  Insuring  Corporations  have 
two  options  for  establishing  this  com- 
mittee that  must  help  develop  and  ap- 
prove the  list.  A majority  of  its  mem- 
bers can  be  comprised  of  affiliated 
pharmacists  and  physicians,  who  may 
prescribe  prescription  drugs.  Or  HICs 
can  establish  a committee  that  is  inde- 
pendent of  the  corporation,  which  con- 
sists of  physicians  who  may  prescribe 
prescription  drugs  in  their  state  and 
pharmacists  who  are  authorized  to 
practice  in  their  state  of  licensure. 

PHPPA  also  establishes  a procedure 
which  allows  enrollees  to  obtain  an  al- 
ternative drug,  not  found  on  the  list,  if 
the  formulary  drug  is  ineffective  in  the 
patient’s  treatment  or  causes  a harmful 
or  adverse  reaction.  Enrollees  may  ob- 
tain these  drugs  without  penalty  or  ad- 
ditional costs  beyond  that  provided  for 
formulary  drugs  under  his  or  her  con- 
tract. 

Allowing  physicians  to  help  formu- 
late these  lists  is  likely  to  alleviate 


problems  in  the  future,  Lashutka  says. 

“A  significant  component  of  this  sec- 
tion is  part  of  a theme  throughout  this 
legislation,  physicians  involved  in  the 
plan  must  have  input  into  medical  man- 
agement issues,”  he  says.  “This 
safeguard  will  hopefully  prevent  prob- 
lems from  arising  by  ensuring  physi- 


and  Health  Systems  support  the  rural 
employment  of  physicians,  but  would 
like  to  expand  the  legislation  beyond 
rural  hospitals.  Sen.  Grace  Drake, 
chair  of  the  Senate  Health  Committee, 
says  she  will  not  support  expanding 
the  legislation,  says  Krista  Bistline, 
OSMA  Department  of  Legislation.  Al- 
though the  committee  recommended  a 
position  of  support  on  the  bill,  the 
Council  changed  the  OSMA  position 
to  under  advisement.  Councilors  re- 
quested a report  describing  how  rural 
hospitals  are  defined  and  what  hap- 
pens if  rural  hospitals  are  purchased 
by  nonrural  hospitals. 

HB  766  - Oral 
Contraceptive 

What  the  bill  does: 

House  Bill  766  will  require  a variety 
of  insurance  entities  in  Ohio  to  provide 
coverage  for  oral  contraceptives.  It 
will  affect  the  following  insurers:  sick- 
ness and  accident,  public  employee  be- 
nefit plan  and  health  insuring  corpora- 
tions. 

Sponsor:  Rep.  Marilyn  Reid  (R~ 
Beavercreek) 

OSMA  Position:  Support  The 
OSMA  has  official  House  of  Delegates 
policy  (Resol.  11-98)  that  supports 
prescriptive  equity  for  contraceptives. 
However,  the  legislative  committee 
still  expressed  reservations  about  man- 
dated benefits. 

Senate  Bill  240  - 
ONA  Patient  Safety  Act 

What  the  bill  does: 

Introduced  at  the  request  of  the  Ohio 
Nurses  Association,  Senate  Bill  240 
will  prohibit  unauthorized  persons 


cian  involvement  on  the  front  end  of  the 
system  developing  these  formularies.” 

If  you  have  any  questions  about  this 
provision,  or  about  the  PHPPA  in  gener- 
al, contact  Nick  Lashutka,  OSMA  De- 
partment of  Legislation,  (800)  766- 
6762,  Ext.  6747.  - Kaci  Brown 


from  doing  nursing  tasks  unless  dele- 
gated by  a registered  nurse.  The  bill 
increases  penalties  for  the  unautho- 
rized practice  of  nursing  and  sets  up  a 
toll-free  number  to  report  violations  to 
the  appropriate  regulatory  agency.  The 
bill  requires  that  health-care  providers 
report  to  the  Ohio  Department  of 
Health  certain  facts  about  patient  out- 
comes and  the  use  of  nurses,  which 
will  be  held  as  public  record. 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 
OSMA  Position:  Under  Advisement. 
OSMA  put  the  bill  under  advisement 
because  of  its  definition  of  nursing 
tasks.  A legal  review  of  the  bill  indi- 
cates a physician  may  be  prohibited 
from  delegating  certain  duties  to  nonli- 
censed  personnel. 

Senate  Bill  241  - 
Newborn  Screening 

What  the  bill  does: 

This  bill  will  delete  from  statute  the 
list  of  specific  diseases  that  newborns 
are  screened  for  at  birth.  Instead  of 
listing  in  law  specific  disorders  to 
check,  the  bill  will  authorize  the  Pub- 
lic Health  Council  to  identify  which 
disorders  must  be  screened  for  and 
designate  who  wiil  conduct  the  screen- 
ing. Physicians,  nurses  and  other 
health-care  facility  employees  in- 
volved with  the  newborn’s  care,  can 
request  the  screening  results  without 
acquiring  parental  consent. 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 
OSMA  Position:  Support.  The  com- 
mittee supports  the  bill  on  the  basis 
that  it  allows  greater  flexibility  of 
what  tests  need  to  be  conducted  on 
newborns.  - Kaci  Brown 


RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care,  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 
Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 
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Med  board  bill 
nears  passage 


The  most  important  part  of 

House  Bill  606  (sponsored  by 
Rep.  Kirk  Schuring,  R-Canton) 
is  what  the  bill  does  not  contain. 

When  the  legislation  was  intro- 
duced, physicians  indicted  for  a felony 
would  have  had  their  licenses  suspend- 
ed - before  they  were  convicted  of  the 
crime.  The  OSMA  worked  to  delete 
that  section  of  the  bill,  in  addition  to  a 
provision  that  would  have  allowed  the 
board  to  order  a physician  to  have  an 
HIV  test  if  it  believed  the  licensee  has 
an  HIV  infection.  Close  monitoring  by 
your  association  allowed  these  sections 
to  be  dropped  early  in  the  legislative 
process. 

As  it  now  stands,  HB  606  provides 
the  following: 

• The  State  Medical  Board  has  the 
authority  to  permanently  revoke  a phy- 
sician’s license.  Recently,  this  authori- 
ty has  been  questioned  by  appeals 
courts.  The  new  law  leaves  no  doubt 
of  the  board’s  power  in  this  area. 

• A physician  who  abuses  sub- 
stances is  subject  to  discipline,  even  if 
a court  refers  him  or  her  to  a treatment 
program  in  lieu  of  a conviction. 

• HIV/AIDS  is  treated  like  any  oth- 
er condition  that  has  the  ability  to  im- 
pair a physician’s  practice,  and  the 
board  is  empowered  to  order  HIV/ 
AIDS  testing  (but  this  may  be  done 
anonymously  and  the  physician  must 
consent.) 

• The  board  may  act  on  the  fact  that 
a physician  has  surrendered  a medical 
license  in  another  jurisdiction,  even 
though  he  or  she  may  not  have  admit- 
ted wrongdoing  in  that  state. 

• A physician-defendant  in  a crimi- 
nal case  can’t  raise  physician-patient 
privilege  to  keep  evidence  of  criminal 
conduct  out  of  the  case. 

• Residents,  interns  and  fellows  will 
be  required  to  register  with  the  board 
and  obtain  training  certificates.  This 
allows  the  board  jurisdiction  over  doc- 
tors practicing  in  Ohio  who  are  com- 
pleting their  training. 


Medicol  Board 
Report 

The  OSMA  supported  the  board’s 
bill,  once  the  onerous  sections  were  re- 
moved. The  measure  is  expected  to 
pass  the  Senate  and  to  be  sent  to  the 
governor  for  his  signature. 

Of  note... 

Should  alternative  therapies  be 
certified?„„.The  board’s  Limited 
Branch  and  Alternative  Medicine 
Committee  is  working  on  a list  of  dif- 
ferent alternative  medicine  therapies 
that  are  practiced  in  Ohio.  Once  the 
list  is  complete,  the  board  is  likely  to 
determine  which  therapy  may  be  ap- 
propriate for  certification. 

Laser  surgery  discussions  contin- 
ue...Lasers  are  another  surgical  mod- 
ality says  the  Minimal  Standards  Com- 
mittee, and  because  the  number  of 
laser  procedures  continues  to  increase, 
the  committee  believes  rules  are  need- 
ed to  assure  that  laser  use  stays  within 
minimal  standards  of  care.  One  board 
member  raised  the  issue  that  the  Ohio 
Department  of  Health  may  also  be 
studying  the  prospect  of  setting  stan- 
dards for  laser  use  - but  it  was  noted 
that  the  health  department’s  authority 
is  most  likely  to  be  in  the  area  of 
equipment  regulation.  The  board  is 
more  concerned  with  who  is  using  the 
machine  and  how.  ■ 


Resolution  Report:  28-98 

Federal  “bill  of  rights” 
would  expand  law 


• Patients  have  the  right  to  candid 
health-care  discussions  with  their  physi- 
cians. 

• Patients  have  the  right  to  know  the 
details  of  their  plan  and  its  policies. 

• Patients  have  the  right  to  have  their 
case  reviewed  by  a medical  professional 
when  a medical  procedure  has  been  de- 
nied them. 

• Patients  have  the  right  to  emer- 
gency treatment  when,  as  a prudent 
layperson,  they  believe  their  situation  is 
an  emergency. 

• Patients  have  the  right  to  hold  plans 
fully  accountable  and  liable. 

These  five  “key”  rights  are  included 
in  federal  legislation,  known  as  the  “Pa- 
tients’ Bill  of  Rights,"  that  is  supported 
by  both  the  OSMA  and  the  AMA. 

This  bill,  also  known  as  the  Dingell- 
Daschle  bill,  compliments  Ohio’s  own 
managed-care  reform  law,  the  Physician 
Health  Plan  Partnership  Act  (PHPPA), 
which,  at  a state  level,  already: 

• prohibits  gag  clauses; 

• provides  for  full  disclosure  of 
health-plan  coverage  details; 

• establishes  a prudent  layperson 
standard  for  coverage  of  emergency  ser- 
vices, and; 

• grants  the  right  of  external  appeal 
for  denied  experimental  treatments. 

Although  the  managed-care  account- 
ability issue  is  not  addressed  in  PHPPA, 
three  bills  on  the  subject  have  been  in- 


troduced at  the  Statehouse,  and  the 
OSMA  is  in  favor  of  the  concept. 

In  May,  the  OSMA  House  of  Dele- 
gates directed  the  association  to  for- 
mally state  its  support  of  the  patients’ 
bill  of  rights,  promulgated  by  the  AMA. 
That  action  was  taken  in  mid-summer, 
when  the  Division  of  Public  Affairs  is- 
sued a news  release  announcing  the 
OSMA’s  support  of  the  Dingell-Daschle 
bill. 

The  news  release  pointed  out  that,  al- 
though Ohio  had  passed  an  excellent 
managed-care  reform  law  that  goes  into 
effect  in  October,  the  new  law  will  not 
cover  persons  whose  employers  provide 
them  with  ERISA-exempt  health  insur- 
ance (about  50%  of  employed  Ohioans). 

“Enacting  federal  patient  protection 
legislation  will  assure  that  all  Ohioans 
have  access  to  the  same  safeguards  that 
will  become  available  to  only  about  half 
of  the  insured  population  in  October,” 
says  Lance  Talmage,  MD,  OSMA  presi- 
dent, in  the  news  release.  “We  are  very 
pleased  with  what  the  Ohio  Legislature 
has  accomplished  to  reform  managed 
care  in  this  state,”  he  continues.  “The 
federal  legislation  will  expand  these 
protections  and  make  them  applicable  to 
all  insured  Ohioans.” 

The  news  release  was  distributed  to 
newspapers  and  television  stations 
across  the  state,  as  well  as  to  city  maga- 
zines and  governmental  news  services 
and  agencies.  ■ 


ANESTHESIOLOGISTS 


KENTUCKY/OHIO  - Full  or  Part  Time,  Board  Eligible/Board 
CertifLed  Anesthesiologist  for  membership  in  a large  anesthesia 
practice  located  in  the  Greater  Cincinnati  area.  OB  capabilities 
necessary.  No  Hearts. 

Please  respond  with  CV  to: 

Comprehensive  Anesthesia,  PSC 
601  Washington  Avenue,  Suite  #390 
Newport,  Kentucky  41071 
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Legal  Review 

What  you  must  know  about  releasing 
medical  records 


According  to  the  AMA's  Code 
of  Ethics,  not  releasing  records 
- for  whatever  reason  - vio- 
lates the  patient's  continuity  of 
care.  Ana  that  could  cost  you 
your  license. 


Your  medical  records  may  be 

part  of  your  personal  property, 
but  according  to  the  State 
Medical  Board  of  Ohio,  the  OSMA  and 
the  AMA,  your  patients  have  a right  to 
view  them,  and  even  obtain  a copy  of 
them.  Withholding  patient  records  - for 
unpaid  balances  or  any  other  reason  - 
may  land  you  in  serious  trouble. 

Although  most  states  have  statutes 
authorizing  patient  access  to  records, 
Ohio  laws  don’t  directly  address  this 
topic,  so  any  guidelines  on  releasing 
records  are  necessarily  vague.  The 
medical  board,  however,  can  discipline 
a physician  for  failing  to  comply  with 
the  AMA’s  Code  of  Ethics,  and  when 
you  fail  to  release  your  patient’s  rec- 
ords when  presented  with  valid  autho- 
rization and  consent  to  release,  that’s  a 
violation  of  the  code,  says  Lauren 
Lubow,  case  control  officer  at  the  med- 
ical board. 

So  how  do  you  avoid  trouble,  and 
help  your  patients  at  the  same  time? 

What  should  you  release? 

The  AMA  recommends  that  physi- 
cians be  forthcoming  with  their  rec- 
ords. In  its  “Opinions  on  Physician 
Records,”  the  AMA’s  Council  on  Judi- 
cial and  Ethical  Affairs  (CEJA)  states 
that  the  interest  of  the  patient  is  “para- 
mount in  the  practice  of  medicine,  and 
everything  that  can  reasonably  and 
lawfully  be  done  to  serve  that  interest 
must  be  done  by  all  physicians  who 
have  served  or  are  serving  the  patient.” 

The  AMA  opinion  continues:  “A 
physician  who  formerly  treated  a pa- 
tient should  not  refuse  for  any  reason 
to  make  records  of  that  patient  prompt- 
ly available  on  request  of  another  phy- 
sician presently  treating  the  patient.” 


Records  may  also  be  given  directly  to 
the  patient. 

Although  by  no  means  binding,  the 
following  guidelines,  extracted  from 
the  AMA’s  Opinions  on  Physician 
Records,  may  be  helpful: 

Do: 

• Obtain  the  patient’s  consent  be- 
fore releasing  medical  records. 
Medical  records  are  confidential 
documents  involving  the  physi- 
cian-patient relationship.  They 
should  not  be  communicated  to 
anyone  without  the  patient’s  writ- 
ten, signed  consent.  Before  releas- 
ing any  record,  the  physician 
should  examine  the  consent  to 
assure  the  signature  is  authentic 
and  is  by  a person  of  majority  (18 
years  in  Ohio.)  The  consent 
should  cover  what  documents  are 
requested  and  the  person  or  entity 
to  whom  the  information  is  to  be 
revealed.  The  physician  should 


keep  all  original  records. 

• Be  aware  of  special  authorization 
requirements  for  releasing  infor- 
mation regarding  AIDS,  artificial 
insemination,  drug  and  alcohol 
abuse  and  mental  health  records. 

If  you  are  releasing  records  to  out- 
of-state  physicians,  become  famil- 
iar with  the  applicable  laws  gov- 
erning patient  access  to  medical 
records  in  that  state. 

Don ’t: 

• Withhold  medical  reports  because 
of  an  unpaid  bill  for  medical  ser- 
vices. 

• Release  information  to  third  par- 
ties without  having  the  patient 
sign  a release. 

• Charge  exorbitant  fees  for  copy- 
ing records.  (See  “What  Should 
You  Charge?”) 

Keep  in  mind  that  the  guidelines  in 
this  article  are  only  suggestions.  Be- 


cause Ohio  has  no  laws  on  the  subject 
of  physician  office  medical  records, 
there  are  no  hard  and  fast  rules  you 
must  follow.  Stay  within  the  AMA’s 
guidelines,  however,  and  chances  are, 
you’ll  be  acting  within  the  best  inter- 
ests of  your  patients.  ■ 

Take  Action 


!f  you  have  questions  about  releasing 
medical  records,  contact  the  OSMA's 
Division  of  Legal  Affairs,  {800}  766- 
6762.  The  OSMA's  Physicians  Guide 
to  Ohio  Law  features  the  AMA's 
Opinions  on  Physician  Records,  and 
the  OSMA  fact  sheets  contain  several 
pages  on  the  subject.  If  you  would 
like  a copy  of  the  OSMA's  fact  sheet 
on  medical  records,  contact  the  Ohio 
Medicine  reader  response  line,  (800) 
766-676 2,  Ext.  6580  and  ask  for 
Item  29-98.  Or  see  the  OSMA's  Web 
site,  (www.osma.org)  which  includes 
all  OSMA's  fact  sheets. 


What  should  you  charge? 


The  AMA  suggests  you  charge  a 
“reasonable  fee”  for  copying  records 
requested  by  a patient.  According  to 
the  Council  on  Judicial  and  Ethical 
Affairs  (CEJA),  the  amount  charged 
should  be  based  on  the  cost  to  the 
physician  to  photocopy  the  records  or 
otherwise  provide  the  information 
through  a dictation  or  summary.  The 
CEJA  also  states  that  physicians 
should  complete  “simplified”  insur- 
ance claims  forms  without  charge.  If 
the  form  is  more  complex,  then  a 
more  appropriate  charge  could  be 
made,  as  long  as  it  is  in  keeping  with 
local  custom.  It’s  also  a good  idea  - 
before  you  charge  - to  check  your 
contract  with  the  patient’s  payor.  Your 
contract  with  the  payor  may  control 
whether  or  not  you  can  bill  the  patient 


a copying  charge.  Keep  in  mind,  too, 
that  third-party  payors,  including  the 
government,  may  not  honor  your  re- 
quest for  a copying  fee. 

At  present,  there  is  a bill  at  the 
Statehouse  (Senate  Bill  268)  that 
specifies  the  fees  health  care  providers 
and  health  insuring  corporations  may 
charge  for  providing  medical  records. 
Sen.  Louis  Blessing,  Jr.  (R-Colerain 
Township)  is  sponsoring  the  bill  that 
would  cap  the  medical  records  charge 
at  15  cents  a page,  plus  taxes  and  pos- 
tage costs.  Without  legal  restrictions 
on  charges,  however,  some  hospitals 
in  the  state  are  charging  fees  as  high 
as  $ 1 50  a page  to  copy  patient  rec- 
ords. In  one  case,  a Hamilton  County 
Common  Pleas  Judge  ruled  on  a case 
involving  a bill  from  a contractor. 


hired  by  Mercy  Hospital  Fairfield  to 
process  record  requests.  The  contrac- 
tor charged  the  patient  about  $125  for 
87  pages  of  records.  The  judge  order- 
ed the  hospital  to  cut  its  price  to  20 
cents  per  page  plus  tax.  The  new  total: 
$18.44. 

Sen.  Blessing’s  bill  has  been  intro- 
duced, but  it’s  by  no  means  the  first 
bill  on  this  subject.  Other  attempts  to 
restrict  fees  for  copying  medical  rec- 
ords have  been  defeated.  Sen.  Bles- 
sing’s bill  is  expected  to  also  come 
under  heavy  opposition  from  hospitals 
and  companies  that  contract  to  handle 
medical  records.  Ohio  Medicine  will 
update  you  as  this  legislation  devel- 
ops. ■ 


Ohio  Medicine  • September  1998 


KMIC  Stands  in 


of  You. 


After  all,  fighting  legal  battles 
.isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'li 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


KENTUCKY 

MEDICAL 

INSURANCE 

COMPANY 


• Rated  "A-"  (Excellent)  by 
AM.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 
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Cxhibi 


Adhesive  bandage,  which 
plaintiff  alleges  defendant  pulled  rapidly 
from  skin,  violently  tearing  three  hairs 
from  plaintiff's  arm,  which  resulted  in 
severe  shock,  trauma,  disfigurement, 
chronic  debilitating  pain  and  permanent 
psychological  damage. 


To  protect  your  reputation,  we 
take  every  claim  seriously. 


Even  the  most  absurd  claims  can 
be  damaging  if  they’re  not  handled 
properly.  Which  is  why  the  full 
weight  of  our  more  than  60  years  of 
experience  in  medical  liability 
insurance  is  brought  to  bear  on  each 
and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In 
fact,  when  appropriate,  we  have 
appealed  cases  all  the  way  to  the 
United  States  Supreme  Court,  at  no 
additional  cost  to  policyholders. 
Because  you  can’t  put  a bandage  on  a 
damaged  reputation. 


™eStRiul 

Medical  Services 


www.srpaul.com 

St.  Paul  Fire  and  Marine  Insurance  Company 


Forum 

Juries  should 
reflect  communities 


Editor ’s  note:  In  accordance  with 
House  of  Delegates  policy,  the  OSMA 
is  monitoring  the  effects  of  the  law 
(Senate  Bill  69)  that  removed  physi- 
cians' exemption  from  jury  duty.  If  you 
are  experiencing  problems  with  jury 
duty,  contact  Katrina  English,  director, 
OSMA’s  Division  of  Legal  Affairs, 
(800)  766-6762,  Ext.  6768,  e-mail: 
kenglish  @ osma.  org 

By  Thomas  J.  Moyer 

Earlier  this  year,  the  Ohio  Gener- 
al Assembly  joined  35  other 
states  when 
it  eliminated  all 
statutory  exemp- 
tions for  service  as 
a juror.  Ohio  law 
previously  exempt- 
ed such  professions 
and  occupations  as 
lawyers,  physi- 
cians, certain  Thomas  J.  Moyer 

members  of  the 

clergy,  and  persons  serving  in  the  Na- 
tional Guard.  The  jury  system,  created 
in  response  to  the  tyranny  of  mon- 
archs,  reflects  our  belief  that  a citizen 
is  entitled  to  be  judged  by  a panel  of 
his  or  her  peers.  The  reason  I request- 
ed the  General  Assembly  to  eliminate 
the  exemptions  derived  from  my  belief 
that  the  ideal  jury  is  a reflection  of  the 
community.  It  is  that  theory  that  has 
caused  us  in  America  to  view  jury  ser- 
vice as  a duty  of  citizenship.  It  follows 
that  all  citizens,  subject  to  relief  from 
the  duty  for  hardship,  must  be  avail- 
able for  jury  service  if  juries  are  to  re- 
flect the  community. 

In  fact,  a study  performed  by  an  ex- 
pert on  juries  observed  recently  that 
the  paucity  of  business  persons  serving 
on  juries  has  had  a negative  impact  on 
verdicts  in  cases  in  which  business  in- 
terests were  involved. 

It  is  important  to  note  that  any  citi- 


Second  Opinion 

zen  called  for  jury  duty  may  be  ex- 
cused by  a judge  for  good  cause.  In 
many  counties,  the  schedule  of  profes- 
sional persons  and  others  may  be  ac- 
commodated by  the  court.  In  a rela- 
tively new  approach,  the  prospective 
juror  is  on  call  at  a workplace  or  at 
home  and  responds  to  a telephone  call 
when  he  or  she  is  needed  for  jury  ser- 
vice. 

Members  of  the  medical  profession 
pose  unique  challenges  to  jury  service. 
They  also  have  a direct  interest  in  the 
composition  of  juries.  I encourage 
your  views  directed  at  making  jury 
service  as  convenient  to  your  profes- 
sion as  possible  ■ 


Thomas  J.  Moyer  is  Chief  Justice  of 
the  Supreme  Court  of  Ohio. 

Ohio  Medicine  would  like  your 
comments  on  the  article  by  Chief  Jus- 
tice Thomas  Moyer.  Please  use  the 
fax-back  form  located  in  this  issue  to 
make  your  comments,  or  address 
them,  via  e-mail,  to:  Karen  Edwards, 
editor,  at:  ohiomed@osma.org 


Do  you  have  an  opinion 
you  would  like  to 
express?  A grievance  to 
air?  Send  submissions 
to:  Ohio  Medicine,  3401 
Mill  Run  Drive,  Hilliard, 
Ohio  43026. 
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'pane  Frontier 

For  Medical 
Professional 
Liability  Insurance 


Compare  your  current  policy  with  Frontier. 


Does  your  current  policy  otter: 

■ A consent  to  settle  form? 

■ A choice  of  an  occurrence 
or  claims-made  policy? 

I Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

I Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  1 5%? 

I Longevity  credit? 

I Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  T6,500  physicians 


Compare  Frontier: 

CaH  1-800-966-9206 


•rontier 


INSURANCE  COMPANY 


8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 
. „ , www.frontierhealthcare.net 


Call  Or  Fax  Your  Local  Agent 

AKRON 

Seibert-Keck  Insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHWOOD 
Cunningham  Group 
Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 

Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 

Tel:  800-860-0090 
Fax:216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:  216-696-3423 
Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:216-642-5002 
COLUMBUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 
Fax:  614-221-4776 
The  Ohsner  Company 
Tel:  614-488-5656 
Fax:  614-488-5656 

Grubers'  Columbus  Agency,  Inc. 

Tel:  614-486-0611 
Fax:614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:  419-782-7940 
KETTERING 
Associated  Insurance 
Consultants.  Inc. 

Tel:  513-293-6000 
Fax:513-293-8070 
LIMA 

Stolly  Insurance 

Tel:  419-227-2570 
Fax:  419-227-8743 

MIDDLETOWN 
Insurance  Associates 

Tel:  513-424-2481 
Fax:513-424-8351 

TOLEDO 

Palmer-Blair  Insurance  Agency 

Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 

Tel:  216-871-8720 
Fax:216-871-8723 

WORTHINGTON 
Blazer-Bloom.  Inc. 

Tel:  614-436-0763 
Fax:614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 

Tel:  800-362-6577 
Fax:  330-782-6122 

ZANESVILLE 
Rankin  & Rankin 

Tel:  614-452-7575 
Fax:  614-452-7509 
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What  they 
say... 
about 
hospitalists 


Tracking  the  trend 

Have  hospitalists  moved 
into  Ohio? 


Has  the  hospitalist  trend,  popu- 
lar on  the  West  Coast  reached 
Ohio?  Hospitalist,  of  course, 
refers  to  those  physicians  who  spend 
at  least  25%  of  their  professional  time 
serving  as  physicians-of-record  for  in- 
patients. Hospitalists  see  patients  in 
lieu  of  their  family  physicians,  return- 
ing the  patient  back  to  the  care  of  the 
primary  care  physician  at  the  time  of 
hospital  discharge. 

That’s  a rough  definition.  The  trend 
is  so  new  that,  as  one  doctor  in  AM- 
News  reports,  job  descriptions  for  hos- 
pitalists are  all  over  the  map.  But  there 
is  no  question  that  the  trend  is  spread- 
ing across  the  country.  The  first  meet- 
ing of  hospitalists  occurred  in  April 
1997,  and  this  past  spring,  the  first  an- 
nual meeting  of  the  National  Associa- 
tion of  Inpatient  Physicians  (NAIP) 
took  place. 

The  trend  is  beginning  to  appear  in 
Ohio,  as  well.  As  is  the  case  across  the 
country,  the  inpatient  physician  model 
in  Ohio  has  taken  several  forms.  They 
are  explored  here. 

Mt.  Carmel  Medical  Center, 
Columbus 

After  10  years  in  a traditional  pri- 
vate practice,  internist  John  Dell,  MD, 
became  an  inpatient  specialist  in  1989, 
practicing  as  an  active  staff  member  at 
462-bed  Mount  Carmel  Medical  Cen- 
ter in  Columbus.  His  inpatient  refer- 
rals come  from  orthopedists,  neurosur- 
geons, cardiologists,  urologists,  gyne- 
cologists, general  surgeons  and  several 
private  family  practitioners.  He  also 
covers  inpatient  care  during  family 
practitioners’  vacations.  The  hospital 
itself  does  not  “feed”  him  patients. 

His  average  census  is  about  eight. 


and  average  length  of  stay  is  about 
five  days  (seeing  both  regular  and  sur- 
gical patients)  with  one-to-two  new 
patients  each  day.  About  half  of  his 
patients  are  referred  through  the  emer- 
gency department,  and  from  family 
physicians;  the  other  half  are  consult/ 
medical  management  patients.  He  as- 
sesses and  manages  some  critical  care 
patients,  often  admitted  from  nursing 
homes.  And  he  handles  pre-admission 
testing  at  the  hospital  and  in  a spine 
surgeon’s  office. 

He  believes  that  his  physician- 
clients  and  their  patients  benefit  from 
this  thoroughness  in  testing  and  com- 
munications. His  reports  are  trans- 
cribed and  mailed  to  the  referring 
physicians  by  hospital  support  staff. 

“By  being  an  independent  private 
physician,”  he  says,  “I’m  not  involved 
in  hospital  politics.  An  in-house  advo- 
cate can’t  be  as  aggressive  in  seeking 
information  and  quality  of  care.  This 
arrangement  is  optimum  for  both  the 
inpatient  and  the  referring  physician. 

“There  is  no  typical  day,  and  I av- 
erage about  eight  hours  per  day  at  the 
hospital,  plus  several  more  hours  for 
paperwork.  It’s  difficult  to  plan  a day, 
and  I’m  on  call  24  hours,  seven  days  a 
week.  On  the  other  hand,  this  arrange- 
ment has  a lot  of  flexibility,  and  I can 
generally  spend  whatever  time’s  nec- 
essary with  individual  patients.” 

And  with  this  flexibility,  he  rarely 
turns  down  consults.  “Referring  physi- 
cians don’t  see  me  as  a threat  to  their 
practices  since  I don’t  have  an  office,” 
says  Dr.  Dell. 

Mercy  Hospital  Fairfield 

For  hospitalist  services,  Mercy 
Hospital  Fairfield,  in  northern  Hamil- 


ton County  and  Butler  County,  is 
served  by  a rotating  group  of  indepen- 
dent physicians.  Anthony  Behler,  MD, 
is  one  of  them. 

He  first  learned  about  the  concept 
in  an  August  1996  editiorial  in  The 
New  England  Journal  of  Medicine, 
and  the  idea  was  reinforced  by  a semi- 
nar he  attended  on  the  subject.  All  of 
the  members  of  his  group  practice.  In- 
ternists of  Fairfield,  already  had  hos- 
pital privileges  at  Mercy.  In  January 
1997,  they  approached  the  hospital  ex- 
ecutive committee  about  a possible 
phase-in  of  hospitalist  services.  The 
program  began  on  July  1 last  year. 

“Initially,  most  parties  were  very 
enthusiastic,”  says  Dr.  Behler.  “Every- 
one could  see  the  benefits  to  patients, 
referring  physicians  and  the  overall 
system.  Only  one  individual  was  vo- 
cally opposed,  and  today,  one  year 
later,  he's  decided  to  live  in  harmony 
with  it.” 

Three  of  the  practice’s  internists  ro- 
tate two  weeks  of  outpatient  practice 
with  one  week  of  full-time  hospital  re- 
sponsibilities. They  handle  their  own 
group’s  inpatient  needs,  as  well  as 
those  of  seven  family  practitioners, 
plus  several  others.  Because  of  the  na- 
ture of  the  group  practice,  their  initial 
daily  census  was  12  to  15.  Now,  seven 
to  eight  patients  have  been  added  to 
that  figure. 

“After  the  first  six  months,  several 
improvements  can  be  attributed  to  the 
program,”  says  Dr.  Behler.  Average 
length  of  stay  has  decreased  one-half 
day,  and  substantial,  measurable,  mon- 
etary savings  have  been  realized,  he 
says. 

Dr.  Behler  anticipates  increased  uti- 
continued  on  page  1 3 


“For  the  hospitalist  model  to  be 
accepted  and  thrive,  the  hospitalist 
will  need  to 
act  as  a con- 
sultant to  the 
patient’s  pri- 
mary care 
physician, 
who  will  con- 
tinue active, 
daily  hospi- 
tal man- 
agement. A 
successful  hospitalist  will  exhibit 
effective  interpersonal  skills  that 
will  avoid  disenfranchising  the 
patient’s  primary  care  physician.  I 
suspect  the  relationship  will  work 
best  when  the  two  physicians  are 
practicing  within  a common  med- 
ical group  entity.. .Before  physi- 
cians and  managed-care  plans  and 
hospitals  endorse  the  concept, 
however,  studies  should  examine 
this  question:  Which  more  effec- 
tively results  in  superior,  long- 
term clinical  outcome  and  patient 
satisfaction,  improving  the  hospi- 
tal management  skills  of  the  gen- 
eralist, or  delegating  hospital 
management  to  the  new  hospital 
specialist?” 

Steven  A.  Severyn,  MD 
chair,  OSMA  Organized 

Medical  Staff  Section 

“I  feel  that  the  hospitalist  trend 
will  continue  to  increase  due  to 
the  pressures  of  managed  care  and 
the  decrease  in 
the  availability 
of  the  primary 
care  physicians 
to  manage  their 
patients  in  the 
hospital.  The 
way  many  as- 
pects of  care 
now  occurs  is 
that  the  pri- 
mary care  physician  directly  refers 
to  other  subspecialties  within  the 

continued  on  page  1 3 
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continued  from  page  1 2 

hospital,  and  there  are  few  physicians 
who  are  involved  to  manage,  or  at  least 
direct,  the  care  from  an  integrated  ba- 
sis. Consequently,  the  hospitalist  could 
well  become  the  physician  of  a general 
nature  who  works  entirely  within  the 
hospital,  who  facilitates  and  directs  the 
care  given  by  other  subspecialties  with- 
in the  institution  to  allow  more  effi- 
cient, economic  use  of  hospital  facili- 
ties. 

Douglas  P.  Longemecker,  MD 
Council  representative 
OSMA  Group  Practice  Section 

“‘Hospitalist’  is  a new  name  for  a 
not-so-new  but  increasingly  popular 
practice,  especially  among  large  groups 
of  physicians.  It  makes  a great  deal  of 
sense  to  have  a dedicated  physician  on- 
site in  the  hospital,  familiar  with  all  its 
inner  workings  and  available  to  see  pa- 
tients on  short  notice.  In  today’s  en- 
vironment of  intense  pressure  to  deliv- 
er high  quality  care  in  an  economical 
manner,  hospitalists  can  save  time  and 
money  while  helping  to  improve 
health-care  outcomes.” 

John  Callender 
senior  vice-president, 
OH  A:  Association  of  Hospitals 
and  Health  Systems 

“At  the  June  1998  AMA  Annual 
Meeting,  the  Organized  Medical  Staff 
Section  and  the  House  of  Delegates 
discussed,  amended  and  adopted  Coun- 
cil on  Medical  Service  Report  4 - “The 
Emerging  Use  of  ‘Hospitalists.’”  The 
primary  concerns  within  this  report 
were  patient  and  managed-care  en- 
rollee  notification  of  hospitalist  pro- 
grams, developing  and  following  med- 


ical staff  bylaws 
consistent  with  the 
AMA  policy  of 
medical  staff  self- 
governance,  vol- 
untary nonpunitive 
implementation  by 
physician  and  pa- 
tient, and  opposi- 
tion of  any  hospi- 
talist model  that 
disrupts  the  patient/physician  relation- 
ship or  the  continuity  of  patient  care 
and/or  jeopardizes  the  integrity  of  inpa- 
tient privileges  of  attending  physicians 
and  physician  consultants.” 

Stephen  T.  House,  MD 
alternate  delegate,  AMA-OMSS 
Governing  Council 

“The  use  of  hospitalists  should  re- 
main a physician’s  choice,  in  the  in- 
terests of  their  patients  and  their  own 
personal  time  commitments.  The  rela- 
tionship should  be  defined  by  open 
communication  and  readily  available 
transfer  of  information,  as  well  as  care 
to  avoid  duplication  of  efforts  and 
waste  of  resources  and  materials,  while 
providing  optimum  patient  care.  Physi- 
cians using  hospital  specialists  should 
work  toward  an  effective  bilateral  rela- 
tionship that  will  be  seamless  with  re- 
spect to  the  patients  and  their  families. 
Mandated  use  of  hospitalists  is  an  inap- 
propriate intrusion  in  the  physician- 
patient  relationship.  Physicians  who 
continue  to  care  for  their  own  hospital- 
ized patients  do  so  with  the  intent  of 
maintaining  effective  and  efficient  con- 
tinuity of  care. 

Ross  R.  Black,  MD 
past  president, 
Ohio  Academy  of  Family 
Physicians 


continued  from  page  1 2 

lization  as  other  primary  care  physi- 
cians see  the  benefits  and  as  threats  to 
their  practices  are  assuaged  by  others’ 
experiences. 

David  Ferrell,  president  of  Mercy 
Hospital  Hamilton/Fairfield,  advises 
that  “much  depends  on  your  staff  cul- 
ture, internal  politics,  and  the  hospi- 
talists’ credibility.  We’ve  successfully 
designed  a methodology  to  incen- 
tivize  the  hospitalists  and  to  track  the 
success  of  the  program.  And  we’re  well 
on  the  way  to  developing  a network  of 
referring  primary  care  physicians.” 

Akron  General  Medical 
Center , Akron 

“We  want  it  now,  not  tomorrow,” 
was  the  largely  positive  response  to  an 
anonymous  physician  survey  about 
hospitalist  services  conducted  by 
Akron  General  Medical  Center,  recalls 
Richard  Streck,  MD,  senior  vice  presi- 
dent, medical  affairs.  Both  generalists 
and  subspecialists  in  the  511-bed  facili- 
ty were  included  in  the  survey. 

The  biggest  concern  expressed  had 
been  the  need  for  excellent  communi- 
cation between  referring  physician  and 
hospitalist  during  the  patient's  hospital 
stay.  The  conclusion  was  to  not  create 
the  structure  and  then  hire  hospitalists 
to  fulfill  it.  Instead,  the  hospital  leader- 
ship decided  on  a transitional  program 
that  would  allow  the  hospitalists  to  de- 
sign the  program,  as  it  evolved. 

“We  had  quite  a bit  of  interest  in  the 
position  from  general  internists,  and  al- 
so from  our  current  residents,”  says  Dr. 
Streck. 

As  of  Aug.  2,  three  board-certified 
general  internists  (who  had  approached 


Dr.  Streck  when  they  learned  of  the 
“hospitalist”  survey)  were  brought  on 
board  to  become  familiar  with  the 
medical  staff  and  hospital.  For  the  first 
year,  the  three  will  not  have  outpatient 
practices,  and  will  be  employed  by 
Akron  General  as  “house  physicians” 
rather  than  as  hospitalists. 

The  difference,  says  Dr.  Streck,  is 
that  a hospitalist  would  have  responsi- 
bility for  physician-referred  inpatient 
care  throughout  the  patient’s  stay.  At 
this  point,  the  house  physicians  will 
have  a rotating  “firefighter”  role,  work- 
ing nights  and  weekends.  At  the  re- 
quest of  attending  physicians,  they  will 
conduct  acute  assessments  and  inter- 
ventions, one-time  diagnoses  and 
therapeutic  interventions. 

“Right  now,  we  don’t  have  all  the 
answers,”  says  Dr.  Streck.  “Some  of 
the  questions  that  will  be  resolved 
through  experience  and  perhaps  a more 
scientific  survey  are  issues  of  hospital- 
ist demand  and  employment  status. 
We're  not  boxed  in,  and  want  our  phy- 
sicians to  have  as  much  input  as  pos- 
sible.” - Carol  Larimer 


Hospitalists  facts 

The  National  Association  of  In- 
patient Physicians  estimate: 

• There  are  2,500-3,000 
hospitalists  in  practice. 

• Average  salary:  $145,000. 

• Hours  worked  per  week:  58. 


For  expert  interpretation  of  your 
patient's  skin  and  nail  biopsies. 


For  over  50  years  Pinkus  Dermatopathology  p0r  supplies  or  information,  call 
Laboratory  has  provided  the  most  timely,  1 -800-746-5870  or  visit  our 

reliable  diagnostic  services  available.  . . 

website  at  www.pinkuslab.com 

• 24  Hour  Service  % 

• Fax  or  Mail  Reports  ^ 

• U.S.  Mail  or  UPS  pickup  |j|  M |f|  | £ C^- 

• Insurance  Claim  Handling  | 1 1 I J— JLl.  J 

1314 N. Macomb • P.O.Box 360 • Monroe, mi 48.61  Dermatopathology  Laboratory,  PC 


HCFA  1500  Forms 


Abbott  Press  Gives  You  LOW  PRICES 

$^A88  /%  AAA  f°r  two-part  carbonless 

/ I V W plus  t.«  ft.  shipping 

$1 497/l  000  X°.«TC^n 

Call  Heidi  VanOstran  or  email  her  at  hvanostran@msms.org. 

TO  ORDER  PLEASE  CALL 

1 -800-487-6544 

or  fax  to  51  7-336-5797 
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OSMA  News 

OSMA  focuses  on  meeting 
individual  members’  needs 


The  traditional  broad-based 
approach  to  serving  members 
is  no  longer  effective.  That's 
why  OSMA's  new  membership 
development  manager  will  di- 
vide OSMA  membership  into 
specific  demographic  groups 
to  determine  now  the  associa- 
tion can  best  serve  individual 
needs. 


Many  elements  of  the  Task 
Force  2000  report  sought 
ways  to 
make  the  OSMA 
more  responsive  to 
members’  needs.  In 
response  to  the  re- 
port that  was  pre- 
sented to  the 
House  of  Delegates 
in  May,  the  asso- 
ciation is  refining 
its  mission  to  re- 
spond to  the  needs 
of  its  members  in  a changing  health- 
care environment. 

That’s  why  Lucy  Mullis  has  joined 
the  staff  as  membership  development 
manager.  The  job’s  focus,  as  least  ini- 
tially, will  be  on  meeting  member 
needs. 

“I’m  dividing  our  membership  into 
specific  demographic  groups,”  she 
says.  From  these  groups,  Mullis  will 
determine  not  only  how  the  OSMA  is 
meeting  members’  unique  needs,  but 
also  what  products  or  programs  can  be 
created  to  better  serve  them. 

“We  want  to  concentrate,  first,  on 
keeping  our  members,”  says  Doug 
Evans,  director  of  the  Division  of 
Membership  Services.  But  concurrent 
with  stabilizing  the  present  member- 
ship base  will  be  the  implementation  of 
new  recruitment  programs. 


The  OSMA,  like  many  organiza- 
tions today,  has  seen  its  membership 
drop.  According  to  tabulations  present- 
ed to  the  Council  in  July,  the  associa- 
tion had  a total  of  10,766  dues-paying 
members  in  1 996  and  a total  of  1 0,65 1 
in  1997.  As  of  July  1998,  membership 
stands  at  9,956  (compared  to  10,536  in 
July  ‘97.) 

Mullis,  the  former  vice-president  of 
marketing  and  membership  services  for 
the  Roanoke  (Virginia)  Regional 
Chamber  of  Commerce,  plans  to  focus 
first  on  International  Medical  Gradu- 
ates, rural  and  women  physicians, 
working  to  meet  each  group’s  specific 
needs.  Eventually,  she  will  expand  her 
efforts  to  include  osteopaths,  minority 
and  academic  physicians  as  well  as 
physician-executives,  among  others. 

“We  realize  that  we  can  no  longer 
address  our  physicians’  needs  by  con- 
sidering them  as  a whole,”  says  Evans. 
Each  OSMA  member  has  individual 
needs,  and  it  is  Mullis’  job  to  deter- 
mine what  those  needs  are,  realizing 
that  many  physicians  will  be  in  two  or 
more  demographic  target  audiences, 
says  Evans. 

The  OSMA’s  Membership  Services 
Division  is  already  taking  the  pulse  of 
certain  segments  of  members.  Susan 
Rupli  communicates  regularly  with 
members  in  large  group  practices 
(more  than  10  physicians),  and  Shar 
Wackman  stays  in  touch  with  members 
of  Organized  Medical  Staffs,  young 
physicians,  students  and  residents.  In 
addition,  Ben  Reynolds,  OSMA’s  field 
representative  (a  pilot  project)  contacts 
Northeast  Ohio  physicians  on  a regular 
basis. 

This  staff  research,  in  addition  to 
Mullis’  own  field  work,  is  an  invalu- 
able tool  in  formulating  new  programs 
and  services  for  members,  says  Evans. 

“The  OSMA  also  has  access  to  a 


wealth  of  information  on  member 
needs,”  he  continues.  In  addition  to  re- 
cent market  research  information,  there 
is  information  collected  two  years  ago 
from  regional  focus  groups  and,  of 
course,  research  compiled  by  the 
AMA.  Mullis  says  she  also  finds  the 
Internet  helpful  in  focusing  on  specific 
groups. 

“Collating  this  data  helps  us  better 
understand  the  marketplace,  and  how 
we  can  create  a presence  in  it,”  says 
Evans. 

The  two  hope  to  have  a plan,  en- 
compassing new  OSMA  activities  and 
services,  ready  for  implementation  this 
fall.  Those  programs,  tailor-made  for 
existing  members,  will  be  used  to  in- 
crease membership  as  well. 

“Retention  and  recruitment  go  hand 
in  hand,”  says  Evans. 

Once  Ohio  physicians  realize  the 
services  they're  missing  by  not  becom- 
ing an  OSMA  member,  they’ll  join. 

But  it  goes  back  to  meeting  needs,  says 
Evans. 

“The  physician  needs  to  know  that  - 
whatever  situation  he  or  she  may  be  in, 
the  OSMA  can  help.”  ■ 

Who  to  call 

If  you  have  questions  or  con- 
cerns regarding  membership,  con- 
tact one  of  the  OSMA  staff  mem- 
bers: 

• Doug  Evans,  director.  Ext.  6774 

• Lucy  Mullis,  membership  devel- 
opment, Ext.  6776 

• Shar  Wackman,  Organized  Med- 
ical Staff,  residents,  students, 
young  physicians  Ext.  6773 

• Susan  Rupli,  Group  Practice  Sec- 
tion, Ext.  6775 

• Ben  Reynolds,  field  rep,  (330) 
848-9475 

• Jamee  Patton,  adm.  asst.,  Ext.  6772 


Safety 
should 
come  first 

If  you  are  a participant  in  the 
OSMA’s  workers’  compensation 
group  rating  program  you  have 
already  realized  tremendous  sav- 
ings on  your  annual  BWC  premi- 
ums. But  all  practices,  regardless 
of  their  participation,  can  lower 
their  premiums  by  implementing 
and  adhering  to  a bonafide  safety 
program. 

The  following  nine  key  para- 
meters are  recommended  by  the 
BWC  to  create  a safe  environ- 
ment in  your  practice. 

1.  Safety  Policy  Statement.  A 
written  safety  and  health  policy 
signed  by  the  top  company  offi- 
cial should  express  the  employer’s 
values  and  commitment  to  work- 
place safety  and  health. 

2.  Visible  Senior  Management 
Support.  Visible  senior  manage- 
ment leadership  should  promote 
the  belief  that  the  management  of 
safety  is  an  organizational  value. 

3.  Employee  Involvement  and 
Recognition.  Utilize  employee 
involvement  and  recognition  that 
affords  the  opportunity  to  partici- 
pate in  the  safety  management 
process. 

4.  Communication.  Implement  a 
program  of  regular  communica- 
tion on  safety  and  health  issues  to 
keep  all  employees  informed  and 
to  solicit  feedback  and  sugges- 
tions. 

5.  Training.  Provide  safety  orien- 
tation and  training  for  all  employ- 
ees. 

6.  Written  Safety  Program.  Pub- 
lish safe  work  practices  so  that 
employees  have  a clear  under- 
standing of  how  to  safely  accom- 
plish their  job  requirements. 

7.  Safety  Coordinator  Responsi- 

continued  on  page  1 5 
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Safety... 

continued  from  page  1 4 

bilities.  Assign  an  individual  the  role 
of  coordinating  safety  efforts  for  the 
company. 

8.  Transitional  Duty.  Focus  on  early 
retum-to-work  strategies  to  help  in- 
jured workers  return  to  work. 

9.  Safety  Audit  Inspection  Program. 

Internal  program  verification  should 
assess  the  success  of  the  company’s  ef- 
forts, to  include  audits,  surveys,  and 
record  analysis. 

For  a copy  of  the  self  administered 
test  to  determine  the  safety  rating  of 
your  practice  contact  Doug  Evans  at 
the  OSMA  (800)  766-6762,  Ext.  6774. 

For  a comprehensive  look  at  how 
safety  can  become  an  integral  part  of 
your  practice,  plan  to  attend  the  Na- 
tional Conference  on  Safety  and  Work- 
ers’ Compensation,  Sept.  13-15  at  the 
Greater  Columbus  Convention  Center. 
For  more  details  and  registration  infor- 
mation, call  the  BWC  Division  of 
Safety  and  Hygiene  at  (614)  466- 
8633.  ■ 

Corrections  to  ‘98 
Annual  Meeting 
proceedings 

The  following  corrections  are  to  The 
1998  Proceedings  of  the  OSMA  House 
of  Delegates.  The  published  copy  has 
already  been  sent  to  OSMA  delegates 
and  alternates. 

There  are  two  corrections  on  page  4: 

• Report  of  the  Committee  on  Nom- 
inations: The  committee  chair  was 
Bradford  Woodall,  MD,  First  Dis- 
trict, not  Michael  D.  Serene,  MD,  as 
was  reported. 

• The  following  election  was  omit- 
ted from  the  Proceedings:  To  be  in- 
cluded in  column  2,  following  para- 
graph 3 - “For  alternate  delegate  to  the 
American  Medical  Association  for  a 
term  commencing  Jan.  1,  1999  and 
ending  Dec.  31,  1999,  the  following 
was  elected:  Andres  B.  Lao,  Jr.,  MD” 

There  is  one  correction  on  page  5: 

• Amended  Resolution  02-97  should 
read  Amended  Resolution  02-98. 


Health  Insurance  Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA'Sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio  offers  you  choices.  Plus,  low  stable  rates  you  can  count 
on,  high  benefit  levels,  superior  service  and  quick  claims  turn 
around.  Vision  and  dental  plans  are  available  too.  Whatever 
plan  you  choose,  you’ll  save  on  health  insurance  for  yourself, 
your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 


OSMA  Insurance  Agency 


OSMA  Insurance  Agency 
3401  Mill  Run  Drive 
Hilliard,  Ohio  43026 


Medical  Mutual  Of  Ohio" 

Your  healthcare  partner  since  1934 
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OSMA  Profile 

A demographic  look  at  your  association. 

Global  medicine 


□ 


Source:  OSMA  Electronic  Data 
Processing  Department 

Here’s  a list  of  the  “Top  10” 
countries  from  which  OSMA  IMG 
members  hail: 

1 . India  (607)  5.  Mexico  ( 106) 

2.  Phillippines  6.  Pakistan  (87) 

(317)  7.  Iran  (60) 

3.  South  Korea  8.  Syria  (57) 

(170)  9.  Egypt  (52) 

4.  Canada  (116)  10.  Italy  (40) 

and  Anesthesiology  (145). 


Medicine  is  a global  profession, 
a fact  brought  home  by  the  number 
of  International  Medical  Graduates 
(IMGs)  who  have  become  not  only 
physicians  within  the  boundaries  of 
Ohio,  but  also  participants  in  orga- 
nized medicine  - including  the 
OSMA.  The  association  has  a total 
of  2,164  International  Medical 
Graduates,  and  they  come  from  88 
countries  around  the  world.  Al- 
though the  average  age  of  most  of 
these  members  is  between  the  ages 
of  50  and  59  years,  there  are  two 
members  each  between  the  ages  of 
20  and  29  years,  and  90  and  99 
years. 

Many  IMG  members  practice  In- 
ternal Medicine  (363),  but  they  also 
represent  a number  of  specialties, 
including  General  Surgery  (196) 


State  Medical  Board, 

Hospital  Privilege,  PIE  or  Malpractice  Problem? 
Employment,  Managed  Care  or-  Contract  Dispute? 

Attorneys  with  Clinical  Experience. 

Attorneys  with  the  medical  knowledge  necessary  to  handle  your  problem. 
Attorneys  you  don ’t  need  to  train  and  educate  yourself. 


HEALTH  CARE  LAWYERS 


JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  J D.,  M D. 

Julie  A.  Callsen,  R.N,  J D 

3690  Orange  Place  - Suite  510 
Cleveland,  OH  44122 
(216)  514-7444 
Fax (216)  514-7445 

PROVIDING  LEGAL  SERVICES  TO  PHYSICIANS, 
HOSPITALS  AND  PATIENTS 

Visit  our  web  page  at  www.Uwyerdoctpr.com  for  details,  services,  fees  and  e-mail. 


AMA  Report 


House  addresses  E&M 
guidelines,  Sunbeam 


Editor's  note:  This  new  monthly  col- 
umn will  feature  AMA  activities  and 
news  reports.  The  OSMA  is  fortunate  to 
have  two  members  on  the  AMA  Board 
of  Trustees:  Herman  /.  Abromowitz, 
MD,  Dayton  and  Andrew  Thomas,  MD, 
Columbus,  ( resident  trustee). 

Bv  Herman  I.  Abromowitz, 
MD 


Annual  Meeting  Action 

The  1998  AMA  Annual  Meeting 
was  held  in  Chicago  June  13-18,  and  a 
number  of  important  actions  were  tak- 
en by  the  House  of  Delegates: 


• E&M  guidelines.  The  House  took 
decisive  action  and  voted  to  “oppose 
any  documentation 
system  that  re- 
quires quantitative 
formulas  or  assigns 
numeric  values  to 
elements  in  the 
medical  record.” 

The  CPT  Panel’s 
proposal  of  simpli- 
fied guidelines, 
presented  at  the 
April  Fly-In  - 

while  hailed  at  the  time  as  much  im- 
proved over  the  1994  and  1997  guide- 
lines - still  includes  the  use  of  bullet 
points  and  counting  elements  of  care. 
The  House  determined  even  that  level 
of  coding  to  be  unacceptable,  and  sub- 
sequently, AMA  has  called  for  a halt  to 
distribution  of  that  simplified  “new 


Dr.  Abromowitz 


framework.” 

The  House  did,  however,  call  for  the 
AMA  to  continue  to  work  in  coopera- 
tion with  organized  medicine,  through 
the  CPT  Editorial  Panel  and  with 
HCFA  to  develop  simplified  E&M  doc- 
umentation guidelines  that  are  clinical- 
ly relevant  and  realistic,  and  that  do 
not  require  excessive  physician  compli- 
ance time  or  documentation  in  excess 
of  that  needed  by  good  patient  care. 
The  House  resolution  on  this  subject 
further  calls  for: 


1. )  A “knowing  and  willful”  stan- 
dard of  proof  to  apply  penalties  for 
errors  in  coding  and  billing  or  insuffi- 
cient documentation; 

2. )  Opposition  to  the  use  of  the  con- 
fidential medical  record  as  an  account- 
ing document; 

3. )  Urging  HCFA  to  discontinue 
random  prepayment  audits  of  E&M 
claims  and  advocating  that  the  agency 
instead  conduct  focused  medical  re- 
views of  outlier  physicians  using  an 
independent  medical  peer-review  pro- 
cess; 

4. )  Advocating  that  no  penalties  be 
assigned  to  physicians  for  one-level  of 
disagreement  in  E&M  coding; 

5. )  Efforts  to  stop  HCFA’s  practice 
of  requiring  payback  of  alleged  over- 
payments before  appeal  remedies  are 
exhausted,  and; 

6. )  Seeking  immunity  from  Medi- 
care sanctions  for  physicians  who  are 
participating  in  pilot  testing  of  new 
guidelines. 

As  a reminder,  HCFA’s  indefinite 
extension  of  the  grace  period  to  imple- 
ment new  guidelines  remains  in  place; 
however,  for  now,  physicians  must 
continue  to  provide  adequate  and  prop- 
er documentation  of  services,  using 
either  the  1994  or  1997  guidelines. 

Sunbeam  settlement 

The  AMA  board,  quick  to  accept  its 
ultimate  responsibility  in  the  matter 
leading  to  the  disputed  trademark  li- 
censing agreement  between  Sunbeam 
and  AMA,  took  decisive  action  to  en- 
sure that  similar  events  would  not  be 
repeated.  You  may  recall  the  AMA 
Board’s  decision  that  the  August  1997 
agreement  was  contrary  to  long-stand- 
ing AMA  practices  and  directed  that 
AMA  not  go  forward  with  the  contract. 
Sunbeam  subsequently  filed  suit  and 
sought  at  least  $20  million  in  damages. 
The  board  called  for  a comprehensive 
investigation  into  what  led  to  the  Sun- 
beam agreement  and  an  ad  hoc  corn- 

continued  on  page  1 8 
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On  the  Web... 

Map  makes 

navigating 

easier 

Editor’s  note:  This  new  column  will 
feature  specific  information  about  the 
OSMA  Web  site.  Each  month  we  'll  fea- 
ture a different  aspect  of  the  site  so  our 
members  can  become  comfortable  nav- 
igating through  all  the  information. 

Do  you  know  where  to  find  infor- 
mation about  current  health-care  leg- 
islation? Are  you  looking  for  CME 
courses?  Do  you  need  to  contact  an 
OSMA/AMA  Delegate  or  Alternate 
Delegate?  The  new  site  map  function 
on  the  OSMA  Web  site  will  make  navi- 
gating the  site  much  easier  for  you. 

We  understand  if  you’re  new  to  the 
Internet,  you  may  have  had  difficulties 
finding  information  - and  the  OSMA  is| 
interested  in  assisting  you. 

A site  map  is  a visual  overview  of  a 
site  showing  where  all  specific  infor- 
mation can  be  located.  The  OSMA  site 
map  will  not  only  give  you  directions, 
but  will  hyperlink  you  to  pages 
throughout  the  site.  You  simply  click 
on  the  information  on  the  site  map  and 
will  be  directly  linked  to  that  informa- 
tion. 

You  will  find  the  site  map  by  click- 
ing on  the  “Site  Map”  navigational 
button  that  appears  on  the  left  of  your 
screen. 

If  you  have  problems,  comments  or 
suggestions  for  the  OSMA  Web  site  e- 
mail:  Karen  Kirk  at  ohiomed@osma. 
org  or  call  at  (800)  527-6762,  Ext. 

6754.  ■ 

Take  Action 

The  OSMA  is  in  the  process  of  collect- 
ing members'  e-mail  addresses.  So 
far,  we  have  only  1 30.  Our  goal  is  to 
be  able  to  inform  members  of  urgent 
information  on  the  Web  site  by  doing 
a blast  e-mail  to  them.  If  there  are 
physicians  in  your  office  who  have  not  I 
supplied  the  OSMA  with  an  e-mail 
address,  encourage  them  to  do  so. 
Send  your  e-mail  address  to:  osma@ 
osma.org  or  fax  (614)  527-6763. 


PICOM’s  name  is 
now  ProNational 
Insurance  Company. 

We  doubled  our  size  to 
offer  a pool  of  experience 
twice  as  deep. 

We  increased  our 
financial  strength  and 
stability,  and  expanded 
our  professional 
capabilities. 

Proudly,  this  new 
name  reflects  our 
move  forward. 


ProNational 

the  new  name  for  PICOM 


SOME 
THINGS 


don't 


ProNational  delivers 
the  reassurance  and 
support  you  expect. 

You  get  the  same 
friendly,  personal  service 
you've  always  received 
with  PICOM. 

The  same  experts  in 
liability  protection  and 
defense  are  here  to 
support  you. 

And,  as  confirmed  by 
our  A.M.  Best  rating 
of  A-  (Excellent),  our 
reputation  for  providing 
solid,  reliable  protection 
continues. 

The  coverage  and  service 
you  depend  on  and  trust 
just  got  even  better. 

800/292-1036 


17 


Ohio  Medicine  • September  1998 


AMA  • • continued  from  page  16 

mittee,  appointed  by  the  House  of  Delegates,  confirmed  the  board’s  findings.  The 
House  accepted  the  committee’s  report. 

On  July  31.  AMA  and  Sunbeam  announced  that  a settlement  arrangement  had 
been  reached.  A two-week  negotiating  effort  has  resolved  the  matter  with  a settle- 
ment involving  far  less  than  the  original  sum.  Under  the  terms  of  the  settlement,  the 
AMA  has  agreed  to  reimburse  Sunbeam  $2  million  for  out-of-pocket  expenses,  in- 
cluding attorney  fees,  as  was  mandated  by  the  original  contract.  Additionally,  AMA 
will  compensate  Sunbeam  $7.9  million.  This  settlement  resolves  ail  existing  differ- 
ences between  the  two  organizations,  and  now  allows  the  AMA  to  continue  to  go 
forward  with  its  mission  to  serve  patients  and  protect  the  quality  of  medicine. 

Contested  elections 

Thomas  Reardon,  MD,  immediate  past  chair  of  the  AMA  board,  won  the  first 
contested  race  for  the  office  of  president-elect  in  five  years.  In  other  elections,  Ran- 
dolph D.  Smoak.  Jr.,  MD  was  re-elected  to  the  Board  of  Trustees  and  elected  to 
serve  as  its  chair.  Additionally,  Susan  Hershberg  Adelman,  MD,  (Michigan); 

William  G.  Plested,  MD,  (California)  and  Bruce  A.  Scott,  MD,  (Young  Physician 
Trustee,  Kentucky);  and  Jeffrey  Towson  (Student  Trustee,  Stanford  Univ.,  CA)  were 
elected  to  seats  on  the  board.  Nancy  W.  Dickey,  MD,  was  installed  as  the  AMA’s 
first  woman  president. 

New  EVP  introduced 

The  board  is  proud  to  welcome  as  our  new  Executive  Vice  President  E.  Ratcliffe 
Anderson,  Jr.,  MD,  who,  prior  to  assuming  this  formidable  position,  was  a past  Sur- 
geon General  of  the  U.S.  Air  Force  and  has  a distinguished  medical  career. 

Managed-care  campaign 

The  AMA  has  launched  a campaign  in  coordination  with  state  medical  societies, 
including  Ohio,  to  expose  and  correct  abuses  in  managed-care  contracts.  The  aim  of 
the  campaign  is  to  persuade  health  plans  to  cease  harmful  practices  that  are  not  in 
the  best  interests  of  patient  care  and  are  unfair  to  physicians.  ■ 


Messenger" 


Med+Econ 

Management  Services  for  Physicians 


• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 


• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 


• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 


• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 


For  additional  information  call 


(800)  648-0393 


What  will  it  take  to 
keep  you  as  a member? 


Decreasing  membership  has  be- 
come a problem  for  all  associa- 
tions, and  the  OSMA  is  no  ex- 
ception. Many  of 
our  county  medical 
societies  struggle 
to  maintain  their 
membership.  In  a 
health-care  market- 
place where  phy- 
sicians are  receiv- 
ing lower  and 
lower  reimburse- 
ment, more  and  Lance  Talmage,  MD 
more  of  us  are 

questioning  the  value  of  our  dues  dol- 
lars. 

Solutions  have  been  suggested.  In 
May,  the  House  of  Delegates  consid- 
ered a resolution  to  de-unify  the  mem- 
bership link  between  the  county  med- 
ical societies  and  the  OSMA.  The 
House  rejected  the  resolution  and  re- 
cently Councilors  agreed  to  uphold  the 
House’s  decision  when  a proposal  for  a 
similar  pilot  program  was  submitted  by 
the  Academy  of  Medicine  of  Cleveland 
(AMC).  In  an  effort  to  boost  its  mem- 
bership, the  AMC  proposed  allowing 
members  to  choose  to  join  the  county 
or  the  state  medical  association.  The 
Council  felt  it  had  to  reject  any  model 
that  proposed  action  directly  opposed 
to  House  of  Delegates  policy.  But  we 
heard  the  cry  for  help. 

We  strive  to  be  sensitive  to  member- 
ship issues.  We  are  concerned  about  all 
county  societies  and  the  problems  they 
are  experiencing  with  decreasing  mem- 
bership. We  pledge  ourselves,  as 
OSMA’s  officers  and  leaders,  to  work 
with  county  societies  to  improve  their 
membership  numbers. 

However,  we  believe  that  offering 
lower  dues  is  not  the  best  solution  to 
this  problem.  If  we  are  to  justify  our 
dues,  we  should  point  out  to  members 
and  nonmembers  the  services  we  al- 
ready offer.  The  Physician-Health  Plan 
Partnership  Act  is  a good  example  of 
how  the  benefit  derived  more  than  jus- 
tifies the  money  spent  on  membership 
dues.  Thanks  to  the  work  of  your  asso- 
ciation, this  new  law  will  bring  you 
greater  freedom  to  practice  the  kind  of 


President’s 

Perspectives 

quality  medicine  you  want  to  practice. 
Another  example  is  our  contract  review 
service.  It  surprises  me  how  many 
members  are  unaware  of  this  important 
benefit.  Before  you  sign  a contract  with 
a new  or  current  carrier,  call  the 
OSMA’s  Division  of  Legal  Affairs  and 
ask  for  a review  of  the  carrier’s  con- 
tract. It  may  save  you  from  some  legal 
nightmares.  This  fall,  the  OSMA’s  Om- 
budsman Services  Department  is  of- 
fering presentations  to  help  you  under- 
stand the  proposed  documentation  re- 
quirements for  E&M  guidelines.  No 
matter  what  form  these  requirements 
eventually  take,  the  truth  is,  we  will 
need  to  document  somehow.  These 
seminars  will  help. 

All  of  us  need  to  work  one-on-one 
to  let  nonmembers  and  even  current 
members  know  that  the  money  they 
spend  on  dues  is  returned  to  them  in  a 
wealth  of  services  and  benefits,  not  on- 
ly on  the  OSMA  level  but  from  their 
county  society  as  well. 

We’re  not  content  to  rest  on  our  lau- 
rels, however.  The  OSMA  realizes  that 
services  are  necessary  to  maintain  a 
sound  membership  base,  and  we  want 
to  be  proactive  in  this  area.  If  there  is  a 
service  or  a benefit  that  we  don’t  cur- 
rently offer  and  you  think  we  should  - 
let  us  know.  We  value  your  input.  Con- 
tact your  district  councilor.  Or  call 
Doug  Evans,  director,  Division  of 
Membership  Services,  and  let  him 
know.  His  number  is  (800)  766-6762, 
Ext.  6774,  e-mail:  devans@osma.org. 
You  can  even  post  your  suggestion  on 
the  Bulletin  Board  at  the  OSMA’s  Web 
site,  www.osma.org.  Councilors  check 
the  site  regularly. 

More  important,  we  value  your 
membership.  This  is  your  association. 
We  want  to  hear  from  you.  Let  us 
know  what  it  will  take  to  keep  you  as  a 
member.  ■ 
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Practice  Tips 


How  your 
practice  can 
save  $100,000 


Anthem’s  rural  Medicare 
pull-out  creates  stir 


When  Anthem  decided  to  puil 
its  Medicare  HMO  product  out 
of  22  rural  Ohio  counties,  se- 
niors were  not  the  only  ones 
concerned  over  the  move. 


Richard  Ruppert,  MD,  an  OSMA 
member  and  retired  physician, 
has  secondhand  experience  with 
the  problems  caused  by  Anthem’s  deci- 
sion to  pull  its  Medicare  HMOs  out  of 
rural  Ohio.  “My  sister’s  coverage 
through  Anthem  has  been  canceled  be- 
cause she  resides  in  Warren  County,  yet 
she  receives  care  in  Dayton  where  An- 
them will  honor  its  Senior  Advantage 
Program,”  says  Dr.  Ruppert  from  his 
home  in  Toledo. 

Dr.  Ruppert  believes  HMO  coverage 
for  Medicare  patients  should  be  an  op- 
tion for  all  seniors.  ‘The  issues  should 
be  coverage  for  all,  not  bigger  profats 
(for  insurers),”  he  claims. 

Anthem  says  the  issue  is  not  a matter 
of  profits,  simply  a business  decision 
that  had  to  be  made.  “Anthem  is  unwill- 
ing to  significantly  reduce  benefits  and, 
thus,  offer  members  a less  comprehen- 
sive product  then  they’re  now  receiving,” 
says  Lynn  Gross,  Anthem  vice  president. 
"At  the  same  time,  we  can’t  continue  to 
suffer  financial  losses  on  this  product.” 
Lower  federal  Medicare  reimbursement, 
says  Gross,  has  forced  Anthem  to  make 
a difficult  business  decision. 

Dr.  Ruppert  remains  unconvinced, 
however,  that  Anthem’s  decision  is  for 
the  best.  He  has  outlined  his  concerns  in 
a letter  to  Sens.  Glenn  and  DeWine.  If 
Anthem’s  withdrawal  is  not  halted,  he 
writes,  “all  rural  Ohio  is  in  jeopardy  of 
all  HMOs  taking  the  same  approach.” 

He  points  out  that  many  citizens  move 
from  urban  to  more  rural  settings  to  im- 
prove their  cost  of  living  and/or  lifestyle. 


As  their  residential  zip  code  changes,  so 
does  their  eligibility  for  coverage,  even 
though  many  still  receive  their  health 
care  from  hospitals  and  physicians  locat- 
ed in  zip  code  areas  still  covered. 

Among  the  suggestions  Dr.  Ruppert  has 
passed  on  to  Sens.  Glenn  and  DeWine: 
Change  the  eligibility  coverage  area 
from  the  patient’s  zip  code  to  that  of  the 
provider;  and  review  Medicare’s  reim- 
bursement rates  as  they  vary  from  coun- 
ty to  county  and  adjust  them  to  fit  the 
needs  of  all. 

Other  Ohio  physicians  have  voiced 
concerns  over  Anthem’s  Medicare  HMO 
pull  out  as  well,  says  Jennifer  Hyle, 
OSMA  Department  of  Ombudsman  Ser- 
vices. “Almost  as  soon  as  the  announce- 
ment was  made,  we  received  calls.” 

Meanwhile,  politicians  are  asking 
federal  and  state  agencies  to  address  the 
repercussions  felt  by  patients  and  pro- 
viders alike.  At  Gov.  Voinovich’s  re- 
quest, the  Ohio  Department  of  Aging  is 
helping  seniors  cope  with  the  pull  out. 

“Our  point  of  view  is  to  look  at  the 
issue  and  come  up  with  possible  recom- 
mendations to  alleviate  this  situation 
from  happening  again,”  says  ODA’s 
Chief  of  Communications  Randy  Lef- 
fler.  The  Medicare  Task  Force,  originally 
established  to  help  seniors  make  educat- 
ed choices  regarding  the  upcoming 
Medicare  Plus  Choice  Program,  is  also 
trying  to  help  “ease  the  transition  pro- 
cess,” says  Leffler.  Anthem  representa- 
tives attended  the  last  task  force  meet- 
ing. Presently,  ODA  is  refining  plans  for 
educational  programs  where  seniors  can 
explore  their  medical  coverage  options. 
Leffler  adds  that  ODA  is  also  working 
with  people  who  work  with  seniors,  se- 
nior centers’  staff,  and  social  service  and 
community  organizations  as  a way  of 
reaching  a larger  audience. 

In  conjunction  with  the  Ohio  Depart- 


ment of  Insurance  (ODI),  ODA  also 
oversees  the  Ohio  Senior  Health  Insur- 
ance Information  Program  (OS HIP) 
which  provides  assistance  to  seniors. 
However,  ODI  has  no  legal  authority  to 
require  any  insurer  to  offer  coverage 
within  a specified  area.  In  an  effort  to 
ease  the  crisis,  U.S.  Rep.  Rob  Portman 
has  asked  the  House  Ways  and  Means 
Committee  to  urge  HCFA  to  help  find 
other  Medicare  HMO  options  for  the  af- 
fected rural  areas. 

Currently,  six  counties  have  no  com- 
parable alternate  coverage  being  offered 
by  other  insurers.  These  include  Brown, 
Darke,  Green,  Miami,  Preble  and  Shelby 
counties.  Anthem  will  offer  four  of  their 
10  Medicare  Supplemental  Standard 
Plans  with  no  underwriting  in  these  six 
counties.  Yet  each  of  these  options  will 
cost  residents  $60  or  more  per  month, 
representing  an  increase  over  the  Senior 
Advantage  program  they  presently  carry. 
- Pamela  J.  Willi ts 

Take  Action 

Physicians,  patients  and  staff  can  call 
the  Ohio  Department  of  Aging  at  (800) 
282-1 206  for  more  information  on  pro- 
grams planned  to  educate  seniors 
about  their  insurance  options.  OSHIP, 
the  ODI  program,  is  also  willing  to 
make  a small  supply  of  bookmarks  - 
featuring  information  about  the  pro- 
gram - available  to  OSMA  members  to 
put  in  their  offices.  To  order  a supply,  or 
for  more  information  about  the  pro- 
gram, call  OSHiP's  toll-free  number, 
(800)  686-2578.  Finally,  the  National 
Medicare  Hotline  (800)  638-6833  also 
provides  local/ regional  phone  numbers 
for  Health  Insurance  Information  Coun- 
seling and  Assistance  Programs  in  in- 
dividual areas. 


Want  to  know  what  business 
and  management  techniques  can 
help  your  practice  save  or  recover 
$ 1 00.000?  How  about  some  tech- 
niques and  tools  that  will  help 
you  determine  the  costs  of  provid- 
ing services.. .or  deal  with  difficult 
employees? 

Beginning  in  November,  the 
OSMA  will  offer  practice  man- 
agement courses  designed  to  pro- 
vide you  with  the  newest  informa- 
tion on  how  to  manage  your  prac- 
tice more  effectively  and  efficient- 
ly. The  workshops  will  be  pre- 
sented through  Adams  & Associ- 
ates, a health-care  consulting  firm 

Locations  are  not  yet  finalized. 

November 

The  $100,000  Office  Manager 
In  this  full-day  workshop,  you’ll 
review  the  basics  of  managing  the 
medical  practice,  ensuring  rev- 
enue enhancement,  and  reducing 
overhead  and  unnecessary  spend- 
ing. You’ll  be  provided  with  bus- 
iness and  management  techniques 
that  can  help  you  save  or  recover 
$100,000  for  your  practice 
through  better  accounts  receivable 
administration  and  efficient  over- 
head management. 

December 

Managing  practice  expenses 
and  determining  cost  of  services 

This  half-day  workshop  addresses 
the  importance  of  prudent  over- 
head management  and  reducing 
expenses.  You’ll  leam  techniques 
and  tools  to  help  you  determine 
the  cost  of  providing  services. 

January 

Personnel  management 

This  full-day  workshop  has  been 
designed  to  help  managers  and 
physicians  resolve  many  of  the 
problems  of  the  day-to-day  de- 
mands of  overseeing  the  practice, 
and  to  provide  more  time  for  at- 
tending to  those  responsibilities 
that  make  the  staff  more  efficient. 

Watch  for  full  details  in  future 
issues  of  Ohio  Medicine.  ■ 


Ohio  Medicine  • September  1998 


19 


Anthem  offers  to 
ease  repayment 
process 

As  a result  of  a meeting  between  the  OSMA  and  Anthem  Blue  Cross/Blue 
Shield,  Anthem  has  agreed  to  make  some  concessions  with  regard  to  its  request  that 
physicians  refund  overpayments  made  to  them. 

Anthem  sent  letters  to  some  Ohio  physicians,  requesting  them  to  repay  overpay- 
ments they  received  from  Anthem.  The  letter  angered  the  doctors  and  prompted  a 
quick  response  from  OSMA  President  Lance  A.  Talmage,  MD,  who  said  that  the 
delay  in  seeking  the  refunds  causes  "an  unreasonable  burden  on  physician  office 
systems,  their  income  tax  filing  requirements,  and  necessary  time  for  office  billing 
staff  to  reconcile  the  individual  accounts.” 

In  a response,  sent  to  the  association  by  Anthem  Executive  Director  Mark  Isett, 
“Anthem  is  very  eager  to  work  with  OSMA  and  its  members  to  ease  this  process...” 

Isett  then  offers  two  suggestions: 

• If  any  physician  wants  written  confirmation  from  Anthem,  summarizing  the  re- 
fund, he  or  she  may  call  their  contact  person.  (See  Anthem’s  letter  to  you  describing 
the  refund  for  the  name  of  your  contact  person.) 

• An  extended  time  period  for  repaying  the  money  will  be  afforded  any  physician 
for  whom  the  recovery  amount  can’t  be  paid  in  30  days  because  it  creates  a finan- 
cial hardship  or  time  is  needed  to  verify  the  refund.  Again,  the  physician  should 
work  with  the  contact  person  identified  in  the  letter.  ■ 

Take  Action 

If  you  have  further  questions  about  this  matter,  contact  Bill  Fry,  director,  OSMA 
Ombudsman  Services,  (800)  766-676 2,  Ext.  6760. 


From 

HOME  REMEDIES 
To 

HMOs 

Medical  care  used  to  be  as  uncomplicated  as  a mustard  plaster 
and  Mom's  chicken  soup.  Now,  managed  care  issues  have 
changed  the  face  of  health  care. 

At  Ulmer  & Beme,  our  Health  Care  Group  has  extensive  experience  in 
tackling  the  complexities  of  the  legal  issues  in  today's  health  care  system. 
Our  interdisciplinary  approach  allows  us  to  provide  comprehensive  counsel 
with  respect  to  physician  and  medical  group  practice  representation, 
medical  staff  issues,  fraud  and  abuse  compliance,  and  reimbursement  matters. 

We  invite  you  to  contact  Isaac  Schulz,  Chair  of  the  Health  Care  Group, 
at  (216)  621-8400  and  to  visit  our  web  site  at  www.ulmer.com. 


Ulmer  & Berne  llp 

ATTORNEYS  AT  LAW 


Dedicated  To  Your  Success 


New  AMA  guide  gives 
tips  on  home-health  care 


Does  your  patient  meet  Medicare’s 
criteria  for  homebound  care?  With  the 
Office  of  the  Inspector  General  focusing 
new  attention  on  home  health-care  fraud 
and  abuse,  many  physicians  have  be- 
come cautious  about  referring  their 
patients  to  home  health-care  agencies. 

The  American  Medical  Association 
may  be  able  to  help.  Its  new  booklet. 
Medical  Management  of  the  Home  Care 
Patient : Guidelines  for  Physicians,  tells 
what  doctors  need  to  know  about: 

• patient  assessment; 

• creation  of  a proper  treatment  plan; 

• how  to  assess  and  work  effectively 
with  a home  health-care  agency; 

• when  house  calls  are  appropriate. 

As  Ohio’s  population  ages,  more 

physicians  will  be  forced  to  deal  with 


this  issue.  AMA’s  new  guide  provides 
clear,  constructive  advice  that  will  pro- 
tect both  you  and  your  homebound 
patient.  ■ 

Take  Action 

For  a copy  of  Medical  Management  of 
the  Home  Care  Patient:  Guidelines  for 
Physicians,  write  to  the  AMA  Depart- 
ment of  Geriatric  Health,  51 5 North 
State  St.,  Chicago,  1L,  60610,  or  call 
(31 2)  464-5085.  If  you  are  an  AMA 
member,  you  are  entitled  to  one  free 
copy.  Additional  copies,  or  individual 
copies  for  nonmembers  are  $4  each. 
The  guidelines  are  also  available  in 
bulk  at  $75  for  25  copies. 


Didn't  cash  your  BWC 
refund?  It's  too  late  now 


If  you  haven’t  cashed  the  refund 
check  sent  to  you  by  the  Bureau  of 
Workers’  Compensation  (BWC),  it’s  too 
late.  The  checks  are  void  after  Sept.  1 . 

Rebates,  totaling  $2.1  billion,  were 
sent  to  employers  in  June  after  the 
agency  decided  to  pass  on  savings  on 
premium  costs.  One  month  later,  how- 
ever, there  was  still  $67  million  worth 
of  outstanding  checks. 

According  to  bureau  officials,  em- 
ployers didn’t  cash  checks  because  they: 

• Didn’t  believe  the  checks  were 
valid. 


• Thought  the  checks  were  a scam  and 
some  called  the  Better  Business  Bureau 
to  complain. 

• Threw  their  checks  away  because 
that’s  what  they  do  with  all  BWC  mail. 

More  than  200,000  employers  re- 
ceived the  refunds.  In  many  cases,  these 
amounted  to  120%  of  premiums.  About 
100  companies  have  asked  the  BWC  to 
cancel  their  checks  and  reissue  new 
ones.  ■ 


MEDISOFT  ADVANCED 

Patient  Accounting 

Does  so  much , costs  so  little! 


Accounts  receivable  management  **  A Cl  f\  00 

Practice  management  reports  7* 

Electronic  claims  processing 

Klein  Computer  Solutions 

(2X6) 751-2122 


• MEDISOFT  Preferred  Dealer  "Serving  Northern  Ohio  from 

• LANtastic  Premier  Partner  coast  to  coast!" 
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Medical  Protective 
Company  bought 

Medical  Protective  Company  has 
been  acquired  by  GE  Capital,  a whol- 
ly-owned subsidiary  of  the  General 
Electric  Company. 

The  name  Medical  Protective  Com- 
pany will  remain  the  same  and  will  be 
managed  through  GE  Capital’s  Em- 
ployers Reinsurance  Corporation 
(ERG).  ERG  has  an  A.M.  Best  rating 
of  A++  and  a Standard  & Poor  rating 
of  AAA.  (Watch  future  issues  of  Ohio 
Medicine  for  details  of  how  to  obtain 
our  quarterly  reports  that  provide  the 
ratings  of  the  top  10  professional  liabil- 
ity companies  in  Ohio.)  ■ 
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How  to 
prepare  for 
E&M  audit 

The  OSMA  is  offering  a new  semi- 
nar, “Documenting,  Coding  and  Audit- 
ing the  Evaluation  & Management  Ser- 
vices,” presented  by  certified  coder 
Jillian  Phillips,  MA,  CCS-P,  CPC. 

The  seminars  will  provide  a com- 
prehensive look  at  the  E&M  codes  and 
their  modifiers,  with  emphasis  on  prop- 
er code  selection  based  on  the  old,  new 
and  (projected)  revised  documentation 
guidelines.  You  will  receive  instruction 
on  how  to  perform  your  own  audits,  as 
well  as  for  compliance  self-monitoring. 
Reference  materials  will  include  the 
OSMA  Physicians’  Self-Audit  Kit. 

Cost  to  members  and/or  their  staff  is 
$100.  Nonmember  cost  is  $185. 

Mansfietd/TIhurs.,  Oct.  1 - Comfort 
Inn,  500  North  Trimble  Road 

Columbus/Fri.,  Oct.  2 - OSMA  Head- 
quarters, 3401  Mill  Run  Drive,  Hilliard 

ChiSIkothe/Thurs.,  Oct.  8 - Christo- 
pher Conference  Center,  US  Rt.  23  and 
35,  30  North  Plaza  Blvd. 

Cambridge/Frf,  Oct  9 - Holiday  Inn, 
2248  Southgate  Parkway 

Lima/Tues.,  Oct  13  - Holiday  Inn, 
1920  Roschman  Ave. 

Toledo/Wed.,  Oct  14  - Holiday  Inn 
French  Quarter,  10630  Fremont  Pike, 
Perrysburg 

Dayton/T\ies.,  Oct.  20  - Dayton  Mar- 
riott, 1414  Patterson  Blvd. 

Cincinnati/Wed.,  Oct.  21  - Radisson 
Hotel  Cincinnati,  11320  Chester  Road 

CEeveland/Tbes.  Oct.  27  - Sheraton 
City  Center,  777  St.  Clair  Ave. 

Boardman/Wed.,  Oct  28  - Holiday 
Inn  Boardman,  7410  South  Ave. 


Take  Action 


To  register,  contact  Cathy  SonnhaSter, 
OSMA  Department  of  Ombudsman 
Services,  (800)  766-676 2,  Ext.  6759. 


22 


Ohio  Medicine  • September  1998 


Meet  your  Ohio  Home  Team! 


The  Doctors'  Company  has  all  your  bases  covered 
with  a full-service  office  in  Ohio.  We've  got  an  all-star 
staff  and  top  Ohio  defense  counsel.  We  are  the  nation's 
largest  doctor-owned  malpractice  insurer  with  14 
consecutive  years  of  "A"  ratings  by  A.M.  Best. 


TDC 


We  Know  medicine 
We  know  Insurance 


Call  888-568-3716  • www.thedoctors.com 


Knowledge  is  power 

- Franc 

Let  us  empower  you. 


The  experts  in  professional  liability  insurance. 

David  Martin  - President/CEO, 
The  Premium  Group,  Inc. 


Call  1-800-769-4624 


j THE  PREMIUM  GROUP 

Offices  in: 

Cleveland  Cincinnati  Columbus 

440-542-5020  513-831-4410  614-836-5596 


4 

Prompt  payment  of  insurance  claims  con- 
tinues to  vex  Ohio  physicians,  despite  a 
decades-old  prompt  pay  law.  The  OSMA  is 
monitoring  this  growing  concern. 

8 


t lanagement  of  chronic 

\ ain  is  the  subject  of  the 
first  live  telecast  to  be  co- 
sponsored by  the  OSMA 
and  the  OSU  Medical  Center  for  OMEN/ 
9MEN-TV.  Category  1 CME  credit  is  avail- 
able. It  airs  Oct.  23. 


10 

S ipreme  Court  races  may  be  the  most  im- 
p irtant  elections  for  medicine  this  Novem- 
ber. Here  are  the  candidates,  and  where  they 
stand  on  issues  like  tort  reform. 


Insert 

How  does  your  malpractice  insurance  car- 
i ir  rate?  The  OSMA  has  prepared  a chart 
hat  tells  you  how  21  insurers  writing  the 
1 lighest  premium  volume"  in  the  state  rate 
vith  three  prestigious  rating  services.  As  per 
he  House  of  Delegates'  request,  this  chart 
v.ll  become  a quarterly  report  in  Ohio  Med- 
cine. 


Check  out  the 
OSMA  Store  on  the 
“~SMA’s  Web  site  at 
www.osma.org 


Is  Aetna  negotiating  its  contracts? 


The  OSMA  has  learned  of  one 
member  who  was  able  to  suc- 
cessfully negotiate  terms  of  his 
contract  with  Aetna.  Couid  the 
OSMA's  direct  requests  to 
Aetna  have  helped? 


he  OSMA  is  aware  of  at  least 
one  case  where  Aetna  U.S. 
Healthcare  has  approved  a pro- 
vider contract  that  meets  the  physi- 
cian’s terms. 

In  a letter,  Aetna  informed  Alliance 
Medical  Specialists,  Inc.  that  the  group 
could  “remain  participating  providers 
with  Aetna  U.S.  Healthcare”  until  Dec. 
31,  1998.  Compensation  on  all  prod- 
ucts - including  the  HMO  plan  - was 
changed  from  capitation  (Aetna’s  tra- 
ditional term)  to  fee-for-service.  “At 
the  end  of  the  year,  we  would  be  open 
to  negotiations  to  continue  your  rela- 
tionship with  Aetna  U.S.  Healthcare,” 
the  letter  concludes. 


L 


This  month,  Ohio's  new  man- 
aged-care reform  law  be- 
comes effective.  Do  you  know 
haw  the  new  lav/  will  affect 
you  and  your  patients? 


anaged-care  reform  is  finally 
here.  Do  you  know  what 
your  rights  are? 

On  Oct.  1 , the  Physician-Health 
Plan  Partnership  Act  (PKPPA)  becomes 
lav/.  This  new  Saw  is  a major  step  for- 
ward in  helping  to  place  the  care  of 
your  patients  back  in  your  hands.  If 
you  don’t  yet  know  about  this  compre- 
hensive managed-care  reform  bill,  de- 
veloped by  the  OSMA  and  Kaiser  Per- 
manente,  it’s  not  too  late  to  learn  how 


OSMA’s  efforts 

The  OSMA  has  tried  since  last  De- 
cember to  persuade  Aetna  to  negotiate 
v/ith  physicians  on  contracts,  especial- 
ly on  capitation  terms. 

“According  to  our  members,  Aetna 
had  taken  a position  that  physicians 
must  accept  capitation  as  part  of  (Aet- 
na’s) HMO  product,  regardless  of 
whether  or  not  capitation  worked  in 
their  offices,”  says  Katrina  English, 

JD,  director  of  OSMA’s  Division  of 
Legal  Affairs.  To  make  this  situation 
worse,  physicians  couldn’t  opt  out  of 
the  HMO  product  - Aetna’s  contract 
required  that  providers  sign  up  for  all 
Aetna’s  products. 

The  OSMA  had  asked  Aetna  to  pro- 
vide more  information  to  physicians 
regarding  payment  terms,  and  to  re- 
consider the  appropriateness  of  cap- 
itation, at  least  for  some  physician  of- 
fices, as  well  as  the  rate  itself. 

‘To  be  fair,”  says  English,  “Aetna 
did  tell  us  that  it  routinely  negotiates 


you  - and  your  patients  - benefit  under 
the  new  law. 

All  year,  the  OSMA  has  worked 
hard  to  get  v/ord  of  the  importance  of 
this  bill  to  you  - through  Ohio  Medi- 
cine, the  Web  site,  and,  in  August  and 
again  last  month,  through  special  mail- 
ings. Also  in  September,  information 


provider  contracts  with  individual  phy- 
sicians.” However,  this  is  the  first  time 
the  OSMA  has  seen  a willingness  by 
the  carrier  to  negotiate  its  terms. 

“We  hope  that  our  direct  approach 
v/ith  Aetna,  asking  them  to  reconsider 
their  position,  as  well  as  educating  our 
members  about  Aetna’s  contracts  has 
brought  about  this  change,”  says  Eng- 
lish. 

Alliance  group  took  a stand 
Andres  Lao,  MD,  one  of  the  mem- 
bers of  the  Alliance  group  and  an 
OSMA  member,  decided  to  take  action 
similar  to  that  taken  by  a group  of  ob- 
stetricians-gynecologists  in  Cincinnati. 

“We  sent  a letter  to  Aetna  telling 
them  we  were  not  going  to  renew  our 
contract,”  says  Carol  Ritchie,  the  Al- 
liance group’s  administrator.  The  letter 
explained  that  Aetna’s  policy  requiring 
providers  to  sign  up  for  all  products 

continued  oh  page  3 


effective  Oct.  1 

about  the  new  law’s  benefits  v/as  sent 
to  members  of  the  media  and  also  to 
legislators. 

One  legislator,  however,  already  un- 
derstands the  impact  the  new  law  will 
have  on  Ohio  health  care.  Rep.  Dale 

continued  on  page  3 
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Ohio’s  managed-care  reform  law 


Promises  Are  Made  To  Be  Kept 


Defending  your  reputation  is  our  reputation 


.Mutual 

Assurance 


Ohio's  Finest  Malpractice  Insurance 
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Aetna ... 


was  not  in  the  practice’s  best  interests. 
Shortly  after  the  letter  was  sent  Ritchie 
received  a phone  call.  “They  asked  us 
if  we  would  consider  signing  if  the  re- 
imbursement method  was  changed  to 
fee-for-service  (from  capitation).” 
Ritchie  told  Aetna  to  put  its  offer  in 
writing. 

Ritchie  says  she  is  not  surprised 
that  Aetna  decided  to  deal  with  Al- 
liance Medical  Specialties,  Inc.  “We’re 
the  dominant  group  in  the  communi- 
ty,” she  says.  “I  think  our  action 
caused  them  concern.” 

Negotiations  are  more  likely  to  take 
place  in  those  areas  of  the  state  where 


Managed  care... 

Van  Vyven,  (R-Sharonville),  chair  of 
the  House  Health  Committee  and 
sponsor  of  PHPPA  says:  “The  best 
thing  about  this  law,  from  my  perspec- 
tive, is  that  it  puts  physicians  back  in 
charge  of  making  medical  treatment 
decisions.”  Then  he  adds,  “The  leader- 
ship of  OSMA  was  instrumental  in 
making  this  national  model  of  man- 
aged-care  reform  legislation  a reality 
in  Ohio.” 

By  now,  you  should  be  aware  of  the 
law’s  benefits: 

• standardized  credentialing; 

• UR  decision  appeals  reviewed  by 
a clinical  peer; 

• your  right  to  participate  in  a per- 
formance improvement  plan  if  a 
plan  is  terminating  your  contract 
for  “quality  reasons”; 

• prohibition  against  health  plans 
denying  reimbursement  for  a pre- 
authorized treatment  for  an  eligi- 
ble enrollee. 

These  are  just  a few  of  the  law’s 
provisions.  Some  will  require  you  to 
make  amendments  to  your  existing 
managed-care  contracts. 

Do  you  know  your  new  rights?  Do 
your  patients  know  what  benefits  they 
will  gain  now  that  the  law  has  become 
effective?  If  not,  see  “Take  Action”.  If 
you  are  aware,  however,  of  just  what 
kind  of  improvement  PHPPA  will 
make  to  the  quality  of  your  practice. 


continued  from  page  1 


Aetna’s  provider  network  is  thin. 

Where  there  is  a large  concentration  of 
physicians,  such  as  in  the  state’s  urban 
areas,  there  has  been  no  indication  that 
Aetna  is  negotiating  terms  with  pro- 
viders. ■ 

Take  Action 

If  you  have  had  your  terms  met  by 
Aetna,  the  OSMA  would  like  to  know. 
Contact  the  OSMA's  Division  of  Legal 
Affairs,  (800)  766-676 2;  fax,  (800) 
766-676 3;  e-mail:  legal@osma.org 


continued  from  page  1 

and  the  practice  of  all  Ohio  physicians, 
then  tell  a colleague.  Tell  members 
how  effective  their  dues  dollars  are. 
And  tell  nonmembers  that  this  is  what 
organized  medicine  can  do.  But  tell 
them  such  victories  don’t  come  cheap- 
ly or  easily.  We  need  their  help  to  con- 
tinue improving  health  care  for  Ohio- 
ans. Invite  them  to  become  a member 
of  the  OSMA  team.  ■ 

Take  Action 

If  you  have  not  yet  received  your 
mailings  that  allow  you  to  send  for  in- 
formation regarding  contract  check- 
lists and  information  on  your  right  to 
appeal,  or  for  tent  cards  that  allow 
you  to  inform  your  patients  about  the 
new  law,  contact  OSMA's  Division  of 
Public  Affairs,  (800)  766-676 2. 


Si 


h i b i t A : 


Adhesive  bandage,  which 
plaintiff  alleges  defendant  pulled  rapidly 
from  skin,  violently  tearing  three  hairs 
from  plaintiff's  arm,  which  resulted  in 
severe  shock,  trauma,  disfigurement, 
chronic  debilitating  pain  and  permanent 
psychological  damage. 


To  protect  your  reputation,  we 
take  e very  claim  seriously. 


Even  the  most  absurd  claims  can 
be  damaging  if  they’re  not  handled 
properly.  Which  is  why  the  full 
weight  of  our  more  than  60  years  of 
experience  in  medical  liability 
insurance  is  brought  to  bear  on  each 
and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In 
fact,  when  appropriate,  we  have 
appealed  cases  all  the  way  to  the 
United  States  Supreme  Court,  at  no 
additional  cost  to  policyholders. 
Because  you  can’t  put  a bandage  on  a 
damaged  reputation. 


^Stfeul 

Medical  Services 


www.stpaul.com 

St.  Paul  Fire  and  Marine  Insurance  Company 
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Bills,  laws  & Rules 


Other  states 
prompt  pay 
laws 


Resolution  report: 

Prompt  pay  issue  continues 
to  plague  physicians 


In  May,  the  OSMA  House  of  Dele- 
gates passed  Resolution  17-98 
which  addresses  the  issue  of 
prompt  payment  of  insurance  claims,  a 
problem  that  has  vexed  Ohio  physi- 
cians for  years,  despite  a “prompt  pay 
law"  that  passed  the  Legislature  over  a 
decade  ago. 

According  to  the  OSMA  resolution, 
the  association  is  to  work  with  the 
Ohio  Department  of  Insurance  (ODI) 
to  see  that  the  law  is  enforced.  If  the 
law’s  provisions  are  not  implemented 
by  June  1999,  the  resolution  calls  for 
the  OSMA  to  consider  litigation,  “in- 
cluding a class-action  lawsuit  against 
the  ODI  and  other  appropriate  state  en- 
forcement agencies”  as  needed. 

That’s  tough  language,  but  reflects 
the  frustration  of  Ohio  physicians  like 
Paul  Vanek,  MD,  of  Mentor  who  has 
waited  a year  for  most  of  his  Qual- 
choice  Health  Plan  claims  to  be  paid. 

He  says  when  he  left  a local  physician- 
hospital  organization  (PHO)  last  year 
for  private  practice,  he  assumed  the  21- 
day  reimbursement  turnaround  between 
Qualchoice  and  the  PHO  would  follow. 
It  did  not.  “Every  single  one  of  my 
Qualchoice  claims  were  very  signifi- 
cantly delayed,”  he  says.  Although  cur- 
rent claims  are  repaid  in  a “reasonable 
time  frame,”  Dr.  Vanek  says  he  still 
hasn’t  received  payments  for  all  the 
claims  he  made  last  year.  “Some  cele- 
brated their  birthdays  in  the  last  few 
weeks,”  he  says. 

And  Dr.  Vanek  is  not  alone  in  his 
frustration.  Bill  Fry,  director  of 
OSMA’s  Ombudsman  Services  depart- 
ment, says  he  receives  call  after  call 
from  members  about  poor  service  by 
payors  - including  long  delays  in  reim- 
bursements. The  trouble,  according  to 


Fry,  is  that  Ohio's  prompt  pay  law  does 
not  apply  to  all  insurance  carriers  in 
Ohio  and  the  current  law  has  no  teeth. 
Even  though  the  law  says  insurance 
companies  must  pay  clean  claims  with- 
in 24  days  of  receiving  them,  for  ex- 
ample, it  also  allows  insurance  compa- 
nies to  stipulate  longer  pay  delays  in 
their  contracts  with  participating  pro- 
viders. If  you  sign  contracts  that  say 
reimbursement  will  occur  in  60  or  90 
days,  you  negate  the  24-day  time  frame 
provided  by  law.  (The  OSMA  offers  a 
contract  review  service  that  advises 
members  about  these  provisions  in 
third-party  contracts.  See  “Take  Ac- 
tion” for  information  on  how  to  take 
advantage  of  the  OSMA’s  contract  re- 
view service.) 

The  OSMA  is  working  on  several 
fronts  to  monitor  this  important  con- 
cern. In  addition  to  reviewing  how 
other  states  have  handled  this  problem 
(see  related  story),  the  OSMA  is  also 
working  with  the  ODI  to  clear  up  the 
definition  of  a “clean  claim”  as  well  as 
the  process  for  providers  to  initiate  a 
complaint.  Recently,  the  ODI  sent  to 
the  OSMA  for  comment  a thick  form  it 
had  drafted  which,  when  completed  by 
physicians,  would  launch  an  investiga- 
tion into  late  payments.  ‘The  form  was 
too  long  and  cumbersome,”  says  Carol 
Mullinax,  director.  Division  of  Public 
Affairs.  So  the  ODI  is  back  at  the 
drawing  board,  attempting  to  stream- 
line the  process. 

Another  problem  is  that  the  ODI 
was  not  committed  to  using  the  infor- 
mation in  the  forms  to  resolve  prob- 
lems being  experienced  by  individual 
physicians,  but  only  to  track  trends  and 
attempt  to  address  those. 

Meanwhile,  the  OSMA  is  also  de- 


ciding whether  or  not  additional  leg- 
islation on  this  subject  should  be  intro- 
duced. “If  the  current  law  on  prompt 
pay  can’t  be  enforced,  we  may  talk  to 
legislators  about  introducing  a new  bill 
with  stronger  enforcement  provisions,” 
says  Krista  Bistline,  Department  of 
Legislation.  Before  that  can  be  done, 
however,  the  OSMA  needs  to  hear 
from  you.  “We  need  to  know  the  extent 
of  the  problem,  how  widespread  is  it?” 
says  Bistline.  If  you’ve  had  trouble 
with  reimbursements,  call  and  let  her 
know.  (See  ‘Take  Action”  below.) 

In  brief,  the  OSMA  is  aware  of  the 
growing  problem  of  late  payments  to 
physicians  and  is  taking  steps  toward 
ensuring  that  provider  claims  are  paid 
promptly  - within  the  time  frame  stipu- 
lated by  law  or  third-party  contracts. 

Ohio  Medicine  will  continue  to  pro- 
vide you  with  information  on  this 
topic.  - Jan  Alloy 

Take  Action 

If  you  would  like  more  information 
about  the  OSMA's  contract  review  ser- 
vice, contact  the  Division  of  Legal 
Affairs,  (800)  766-676 2.  If  you  have 
a prompt  pay  issue  to  report,  contact 
Krista  Bistline,  Department  of  Legisla- 
tion, (800)  766-676 2,  Ext.  6748.  If 
you  would  like  help  resolving  trouble 
with  slow  reimbursements,  contact  Bill 
Fry,  Department  of  Ombudsman  Ser- 
vices, (800)  766-6762,  Ext.  6760. 

You  may  also  order  a copy  of  the 
OSMA  brochure,  "When  all  else  fails: 
How  to  file  a complaint  with  the  Ohio 
Department  of  Insurance"  by  calling 
the  Ohio  Medicine  reader  response 
line,  (800)  766-676 2,  Ext.  6580.  Ask 
for  Item  #33-98. 
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Prompt  payment  laws  vary 
throughout  the  country.  Georgia, 
Massachusetts  and  Arkansas  re- 
quire immediate  payment.  Geor- 
gia charges  a penalty  of  1 8%  in- 
terest per  year.  Here  is  a sample  of 
other  states’  laws: 

• Kentucky.  Payment  within 
30  days,  penalty  of  12%  annual 
inter- 
est 
and 
attor- 
ney’s 
fees. 


• Michigan.  Payment  within  30 
days  or  12%  annual  interest  begin- 
ning at  60  days. 

• Texas. 

Payment 
within  45 
days  or 
subject  to 
an  18%  an- 
nual in- 
terest pen- 
alty and  attorney's  fees. 

• New  York.  Payment  within 
45  days  or  subject  to  a fine  of 
$500  a day,  in  addition  to  12%  an- 
nual interest. 

• Oklahoma.  Payment  within 
30  days;  after  60  days,  assessment 
of  interest  of  2 percentage  points 
above  previous  year’s  average 
United  States  Treasury  Bill  rate. 

• West  Virginia.  Notice  within 
1 5 days  of 
acceptance 
or  denial; 
additional 
notice  every 
30  days  if 
insurer  needs 
time  to 

investigate  claim;  payment  or  settle- 
ment of  all  claims  within  90  days 
subject  to  penalty  of  1%  above 
current  prime  interest  rate.  ■ 
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Alternatives! 

Cunningham 

Group 

“ Insurance  and  Risk  Management  Services  Since  1947 ” 

Call  Toll  Free:  800.767.2262 

As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 
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Medical  Board  OKs  rule  change  for 
weight-loss  drugs 


Patients  now  have  up  to  12 
weeks  to  lose  weight  on  their 
therapy,  but  some  doctors  say 
that's  not  enough  time. 


The  State  Medical  Board  of  Ohio 
has  decided  to  allow  patients  more 
time  to  lose  weight  before  their  drug 
therapy  is  deemed  a failure.  In  fact, 
doctors  may  re-prescribe  the  drug  once 
the  allotted  time  has  expired  - as  long 
as  the  patient  waits  six  months  before 
resuming  their  diet  regimens. 

Prior  to  the  board’s  new  rule,  the 
proposed  rule  used  drug  manufactur- 
ers’ recommendations  to  set  a limit  on 
the  length  of  the  therapy.  The  problem 
was,  none  of  these  suggested  lengths 
of  treatment  lasted  longer  than  a few 
weeks.  The  new  rule  gives  patients  up 
to  1 2 weeks  to  lose  weight  on  the  ther- 
apy. 


Medical  Board 
Report 


However,  the  patient  must  visit  his 
or  her  physician  every  30  days  during 
the  course  of  the  treatment,  and  must 
be  actually  losing  weight  to  continue 
the  therapy. 

For  bariatric  physicians,  even  the 
new  rule  is  restrictive.  They  point  out 
Ohio  and  Mississippi  are  the  only  two 
states  where  doctors  are  regulated 
strictly  on  prescribing  diet  drugs.  They 
may  draft  a law  in  the  future  that  al- 
lows doctors  more  freedom  when  pre- 
scribing diet  drugs. 

In  the  meantime,  the  board’s  new 
rule  includes  the  following  provisions: 


• Sets  a numerical  definition  of  obe- 
sity using  body-mass  index.  Under  the 
new  rule,  doctors  can  only  prescribe 
weight-loss  drugs  for  those  with  a 
body-mass  index  of  27  if  that  person 
also  suffers  from  hypertension  or  other 
health  condition  caused  by  obesity. 

• Requires  the  patient  to  meet  face- 
to-face  with  the  doctor  every  time  a 
weight-loss  drug  prescription  is  re- 
newed. 

• While  the  patient  may  have  up  to 
1 2 weeks  on  weight-loss  drags,  he  or 
she  must  demonstrate  proof  of  weight 
loss  within  a 30-day  period.  That’s  ex- 
panded from  the  board’s  original  rale 
which  proposed  that  weight  loss  be 
demonstrated  in  a 14-day  period. 

• Doctors  will  be  prohibited  from 
re-prescribing  diet  drags  for  any  pa- 
tient who  has  abused  the  drag,  sold  it 
or  given  it  away.  However,  patients 


who  have  reached  the  12-week  limit 
may  be  re-prescribed  the  weight-loss 
drag  after  a waiting  period  of  six 
months. 

• Any  diet-drag  that  is  approved  for 
long-term  use  by  the  Food  and  Drug 
Administration  (such  as  Meridia),  may 
be  prescribed  on  a long-term  basis  as 
long  as  the  following  requirements  are 
met: 

• The  patient  has  a body-mass  index 
of  at  least  35: 

• Another  dangerous  health  condi- 
tion is  present: 

• The  patient  has  lost  at  least  5%  of 
his  or  her  weight  before  the  drag  treat- 
ment began:  and 

• Weight  loss  of  at  least  5%  is  main- 
tained, with  weight  measurements  to 
be  taken  at  30-day  intervals.  ■ 


RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care,  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 
Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 


Quick  news 

New  balls  introduced...House  Bill  788,  sponsored  by  Rep.  Pat  Tiberi  (R-Colum- 
bus),  establishes  a committee  to  review  denials  of  adaptive  equipment  for  certain 
Medicaid  recipients;  House  Bill  810,  sponsored  by  Rep.  David  Hartley  (D-Spring- 
field)  would  prohibit  the  sale  of  health-care  records;  and  House  Bill  812,  sponsored 
by  Rep.  J.  Kirk  Schuring  (R-Canton)  proposes  to  revise  the  laws  that  pertain  to  chi- 
ropractic practice.  Watch  for  more  news  on  these  bills  in  future  issues  of  Ohio  Med- 
icine. 

CHIP  expansion  recommended,.,The  task  force  examining  whether  to  further  ex- 
pand health-care  coverage  for  Ohio’s  uninsured  has  recommended  the  state  provide 
insurance  to  children  in  families  whose  income  level  falls  between  150%-200%  of 
the  poverty  level.  The  task  force  also  recommended:  Providing  well-child  check-ups 
and  immunizations;  preservation  of  the  private  sector  insurance  market  for  those 
who  have  access;  monitoring  the  quality  of  care  children  receive  through  the  CHIP 
II  program;  and  strengthening  public  oversight  and  participation  in  the  plan. 

Trauma  data  revealed...No  action  is  expected  until  next  year  on  the  bill  that  man- 
dates a statewide  trauma  system,  but  both  sides  now  have  some  data  to  ponder.  A 
state  survey,  sent  to  382  acute-care  hospitals  in  1997,  shows  that:  Nearly  every  hos- 
pital provides  emergency  services;  about  1 million  patients  are  treated  for  critical 
injuries  (including  about  270,000  16  years  and  younger);  137  have  helicopter  land- 
ing sites  at  the  hospital;  26  have  separate  trauma  services;  109  have  structured  pro- 
tocols to  speed  trauma  patients  to  trauma  centers;  and  17  hospitals  treat  “major”  pe- 
diatric trauma  patients.  The  statewide  trauma  bill  is  expected  to  be  reintroduced 
next  year. 
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Dateline  Ohio 


Verification  service  speeds 
licenses  to  some 


Since  last  November,  applicants 
for  Ohio  medical  licenses  have 
been  part  of  a program  piloted 
by  the  State  Medical  Board  of  Ohio. 

The  program,  known  as  the  Federa- 
tion Credentials  Verification  Service 
(FCVS),  was  developed  by  the  Federa- 
tion of  State  Medical  Boards  to 
streamline  the  credentials  verification 
process.  Joan  Wehrle,  the  medical 
board’s  special  assistant  to  the  direc- 
tor, explains  that  FCVS  compiles  and 
maintains  a portfolio  of  primary- 
source,  verified  core  credentials.  The 
service  reduces  the  redundant  paper 
chase  encountered  each  time  a physi- 
cian applies  for  a medical  license  in  a 
different  state,  says  Wehrle.  With  the 
applicant’s  core  credentials  material 
collected  and  verified  by  FCVS  per- 
sonnel, the  medical  board  can  focus  its 
resources  on  the  license  application 
and  the  inquiry  responses. 

Still  a wait  for  new  license 
Still,  processing  initial  license  ap- 
plications is  a 10-  to  12- week  process, 
with  or  without  the  benefit  of  FCVS. 


Digital  television  is  creating  some 
unexpected  concerns  for  health-care 
providers.  And  the  problem  has  now 
reached  Ohio. 

Fifty-two  TV  stations  across  the 
state  have  been  allocated  channels  for 
DTV,  and  already  one  Central  Ohio 
television  station  has  received  permis- 
sion to  begin  digital  television  opera- 
tions. As  a requirement  of  the  Federal 
Communications  Commission,  the  Co- 
lumbus station  notified  all  Central 


That’s  a time  frame  that  some  appli- 
cants, especially  new  ones,  don’t  an- 
ticipate, says  Kate  Hunter,  OSMA  Di- 
vision of  Legal  Affairs.  “About  July 
every  year,  we  begin  to  receive  calls 
from  new  doctors  who  are  to  begin 
their  training  programs  and  have  not 
yet  received  their  medical  license.” 

Often,  that’s  because  the  new  med- 
ical graduate  didn’t  begin  the  applica- 
tion process  early  enough.  “Students 
shouldn’t  wait  until  after  graduation  to 
turn  in  their  license  applications  if  they 
expect  to  start  a training  program  the 
next  month,”  says  Hunter. 

Wehrle  agrees  that  FCVS  may  not 
significantly  hasten  the  initial  applica- 
tion process.  Where  the  service  will  be 
helpful,  she  says,  is  in  expediting  li- 
cense applications  from  physicians  al- 
ready licensed  in  another  state. 

“For  example,  if  an  out-of-state 
physician  with  an  established  FCVS 
portfolio  applies  for  a license  in  Ohio, 
FCVS  forwards  the  portfolio  informa- 
tion to  the  medical  board,  often  within 
two  weeks.  Once  the  Ohio  background 
check  is  completed  and  the  application 


Ohio  hospitals  of  its  intent  to  begin 
DTV,  and  advised  the  hospitals  to  in- 
spect their  equipment  against  certain 
technical  specifications  to  determine 
whether  the  equipment  may  receive  in- 
terference. If  so,  hospitals  are  advised 
to  contact  the  equipment’s  manufactur- 
er immediately  to  request  a change  in 
operating  frequency.  ■ 


is  approved,  an  Ohio  license  can  be  is- 
sued, Wehrle  says. 

The  service  should  be  especially 
helpful  for  International  Medical  Grad- 
uates, says  Wehrle.  Typically,  verifying 
overseas  credentials  and  obtaining  doc- 
ument translations  involves  a long  de- 
lay, she  explains. 

Rough  transition 

The  service  has  not  been  without  a 
downside.  The  board’s  transition  from 
using  its  own  staff  to  using  the  service 
to  verify  credentials  has  not  always 
been  smooth.  “Ohio  was  the  first  large 
state  to  adopt  the  FCVS,”  says  Wehrle, 
“despite  assurances.  I’m  not  sure  they 
were  ready  for  us.” 

Wehrle  recalls  that  in  July  1997,  the 
average  time  to  complete  the  FCVS 
verification  process  was  104  days.  That 
has  since  been  significantly  shortened 
to  about  60  days,  says  Wehrle. 

Ohio  had  also  decided  to  mandate 
that  all  of  its  license  applicants  go 
through  the  FCVS  process.  That’s 
about  100  applications  a month,  she 
says.  “We  believed  that  an  exclusive 
prospective  approach  to  the  FCVS  was 
necessary.  Optional  participation  ap- 
proaches by  other  entities  had  failed  in 
the  past.”  However,  Ohio  is  only  one  of 
a handful  of  states  that  require  use  of 
the  service.  “Currently,  there  are  41  li- 
censing jurisdictions  accepting  FCVS,” 
says  Wehrle. 

Once  licensing  boards  see  how  sim- 
ple and  quick  credential  verification 
can  be,  more  states  are  likely  to  accept 
the  FCVS,  she  says. 

“I  look  for  all  licensing  jurisdictions 
to  accept  FCVS  eventually,”  Wehrle 
continues.  “Even  those  states  where 
current  statutes  prevent  them  from  us- 
ing the  service  are  looking  to  change 
their  laws.”  ■ 


Digital  TV  may  interfere  with 
hospital  medical  equipment 


Medical  and  Osteopathic 
Licensing  Boards  that 
Accept  the  FCVS 
Physician  Information 
Profile 

Alabama 
Arizona  Medical 
Arizona  Osteo 
California  Medical 
Colorado 
Delaware 
Florida  Medical 
Georgia 
Guam 

Hawaii  Medical 

Idaho 

Indiana 

Kentucky 

Louisiana 

Maine  Medical 

Maryland 

Massachusetts 

Michigan  Medical 

Michigan  Osteo 

Minnesota 

Missouri 

Montana 

Nevada  Medical 

New  Hampshire1 

New  Jersey 

New  Mexico  Medical 

North  Dakota 

Ohio1 

Oklahoma  Medical 
Oklahoma  Osteo 
Oregon 
Rhode  Island 
Utah1 

Tennessee  Medical 
Texas  (U.S.  grads  only) 
Vermont  Medical 
Vermont  Osteo 
Virginia 

Washington  Medical 
Washington  Osteo 
Wyoming 


1 Requires  FCVS  Profile  for  all 
applicants  for  licensure 
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OMEN  pain 
presentation 
features  OSMA 
members 

The  OSMA  and  the  Ohio  State  Uni- 
versity Medical  Center  have  teamed 
together  to  offer  a live  program  entitled 
“Management  of  Chronic  Pain,”  featur- 
ing a presentation  by  OSMA  members 
Constan- 
tino 

Benedet- 
ti,  MD, 
and 
Mark 

Boswell,  MD,  PhD.  The  Ohio  State 
University’s  OMEN/  OMEN-TV  (Ohio 
Medical  Education  Network)  will 
broadcast  the  program  live  via  satellite 
Friday,  Oct.  23  from  noon  to  1 p.m. 
Following  their  presentations,  phone 
lines  will  be  open  for  questions  from 
the  audience. 

Dr.  Benedetti,  professor  of  clinical 
anesthesiology  at  the  OSU  Medical 
Center  and  Dr.  Boswell,  chief  of  anes- 
thesia pain  services  at  University  Hos- 
pitals of  Cleveland,  are  members  of  the 
OSMA's  Ad  Hoc  Committee  on  Pain 
Education.  The  committee  is  responsi- 
ble for  the  chronic  pain  handbook. 

“Management  of  Chronic  Pain”  and 
other  OMEN  programs  are  broadcast 
live  to  70  hospitals  and  75  other  loca- 
tions across  the  central  and  eastern 
time  zones.  Category  1 CME  credit  is 
available. 

“The  co-sponsoring  of  educational 
programs  by  the  OSMA  and  OMEN  is 
an  opportunity  that  we  feel  with  benefit 
the  quality  of  CME  offered  by  both  or- 
ganizations,” says  David  Dawdy,  MD. 
chair  of  the  OSMA’s  Committee  on 
Education.  “We  hope  to  work  more 
with  OMEN  as  part  of  many  initiatives 
planned  by  the  committee  to  expand 
the  quality  and  quantity  of  education 
available  to  Ohio  physicians.”  ■ 

Take  Action 

If  you  have  questions  about  CME  ac- 
tivities and  OMEN,  contact  Janet 
Shaw,  OSMA's  Department  of  CME, 
(800)  766-676 2,  Ext.  6737. 


iii/Mi-n 


OSMA  Insurance  Agency  NEWS  BULLETIN 


hP- 


fV*  . 


FYI 

Affordable  Individual 

Stand  Alone 
Dental  Plans 

Now  Available 


°SMA  Members 
Can  obtain 
Protection  f0r 
themselves, 

the,r  family  and 

\the'r  emPloyees  I 


1-800-860-4525 


Health  Insurance  Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


Medical  Savings  Accounts  now  available! 

Call  for  details. 

You  have  enough  headaches  as  a provider  of  healthcare.  Count 
on  the  OSMA  Insurance  Agency  to  relieve  your  headaches  as  a 
consumer  of  healthcare.  In  fact,  we  have  just  what  the  doctor 
ordered. 

OSMA-sponsored  group  health  insurance  from  Medical  Mutual 
of  Ohio’  offers  you  choices.  Plus,  low  stable  rates  you  can  count 
on,  high  benefit  levels,  superior  service  and  quick  claims  turn 
around.  Vision  and  dental  plans  are  available  too.  Whatever 
plan  you  choose,  you’ll  save  on  health  insurance  for  yourself, 
your  family,  and  your  staff. 

OSMA  ...  your  prescription  for  health  insurance  savings! 

To  find  out  how  you  can  qualify  for  these  savings,  call  the 
OSMA  Insurance  Agency  today. 

1-800-860-4525 


OSMA  Insurance  Asency 


OSMA  Insurance  Agency 
3401  Mill  Run  Drive 
Hilliard,  Ohio  43026 


Medical  Mutual  Of  Ohio" 

Your  healthcare  partner  since  1934 
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For  Medical 
Professional 
Liability  Insurance 


Compare  your  current  policy  with  Frontier. 


Does  your  current  policy  offer: 

I A consent  to  settle  form? 

I A choice  of  an  occurrence 
or  claims-made  policy? 

I Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

■ Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $5Q0/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  1 5%? 

I Longevity  credit? 

■ Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  tong  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


/ Compare  Frontier: 

3/  Call  1-800-966-9206 

“'A  8:30  AM  TO  4:30  PM  EST. 

A’  4580  Stevens  Circle  N.W.  Suite  200 

m o Canton,  Ohio  44718  fax:  330-966-6677 

■HMItnfll P www.frontierhealthcare.net 

rOr|Cfcr  insurance  company 


Call  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  Insurance 

Tel:  330-867-3140 
fax:  330-867-0291 

BEACHW00D 
Cunningham  Group 

Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 

Tel:  330-493-3211 
Fax:  330-493-0642 

CLEVELAND 

Dawson  Insurance  Agency 

Tel:  800-860-0090 
Fax:  216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:  216-696-3423 
Jacob  Venega!  of  Ohio 
Tel:  216-642-5005 
Fax:216-642-5002 

COLUMBUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 

Fax:  614-221-4776 

The  Ohsner  Company 

Tel:  614-488-5656 

Fax:  614-488-5656 

Grubers'  Columbus  Agency.  Inc. 

Tel:  614-486-0611 

Fax:  614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 

Tel:  800-875-5431 
Fax:419-782-7940 

KETTERING 
Associated  Insurance 
Consultants.  Inc. 

Tel:  513-293-6000 
Fax:513-293-8070 

LIMA 

Stolly  Insurance 

Tel:  419-227-2570 
Fax:  419-227-8743 

MIDDLETOWN 
Insurance  Associates 

Tel:  513-424-2481 
Fax:  513-424-8351 

TOLEDO 

Palmer-Blair  Insurance  Agency 

Tel:  800-382-1232 
Fax:  419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 
Tel:  216-871-8720 
Fax:216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:  614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 

Tel:  800-362-6577 
Fax:330-782-6122 

ZANESVILLE 
Rankin  & Rankin 

Tel:  614-452-7575 
Fax:  614-452-7509 
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Indepth  Report  Is m 

Why  the  Supreme  Court 
race  may  be  the  most 
important  in  November 


While  the  Statehouse  awaits 
the  upcoming  election  so  it 
can  deal  with  the  likes  of 
nurses  seeking  prescriptive  authority, 
legislation  on  a statewide  trauma  sys- 
tem, mental  health  parity,  and  ma- 
naged care,  the  heart  of  medical  re- 
form may  really  have  its  focus  in  the 
Ohio  Supreme  Court  races. 

In  November,  three  of  the  seven 
Court  seats  will  be  up  for  election,  of- 
fering the  possibility  that  the  character 
of  the  Ohio  Supreme  Court  could  be 
changed  significantly.  The  OSMA  was 
a leading  player  in  the  successful  en- 
actment of  tort-reform  legislation  two 
years  ago,  but  it  may  lose  this  issue  in 
the  Court  because  certain  judges  don’t 
agree  with  the  “policy”  of  this  impor- 
tant issue.  Many  suggest  this  is  so  be- 
cause the  current  philosophical  make- 
up of  the  Court  can  be  characterized  as 
“activist,”  where  several  justices  have 
taken  an  activist  stance,  energetically 
disagreeing  with  policy  and  laws  sanc- 
tioned by  the  Legislature.  To  many 
observers,  the  Ohio  Supreme  Court  is 
taking  inappropriate  action  in  our  con- 
stitutionally sanctioned  system  of 
checks  and  balances. 

‘The  OSMA  feels  that  the  judicial 
branch  of  our  government  should  in- 
terpret law.  not  make  it,”  says  OSMA 
Director  of  Legislation  Tim  Maglione, 
JD.  ‘Thus,  the  upcoming  election  may 
be  an  opportunity  to  change  the  philo- 
sophical direction  of  the  Court.”  While 
judicial  races  often  are  largely  ignored 
in  light  of  much  more  publicity-based 
campaigns,  such  as  those  for  governor, 
their  impact  on  professions  like  medi- 
cine can  be  profound. 

With  judicial  contests  tempered 


against  specific  campaign  promises  of 
what  candidates  would  do  or  why  they 
would  do  it,  the  races  can  seem  be- 
nign, but  are  far  from  it.  Instead,  qual- 
ification, experience,  attitude  and  judi- 
cial philosophy  become  the  focus.  Just 
in  the  last  few  years,  new  causes  of  ac- 
tion in  medical  malpractice  have  been 
“created”  by  Court  interpretations. 

Additionally,  Ohio’s  tort  reform 
may  be  ruled  unconstitutional  by 
judges  who  disagree  with  the  policy  of 
civil  justice  reform.  Getting  familiar 
with  candidates,  their  supporters  and 
their  likely  viewpoints  is  essential  for 
your  informed  vote.  Also  expect  issues 
to  arise  from  who  or  what  organiza- 
tions provide  financial  backing  for  the 
candidates.  - Yvonne  Burry 

Chief  Justice  Race 

Thomas  J.  Moyer  vs.  G.  Gary  Tyack 

Chief  Justice  Thomas  J.  Moyer  (R) 

Viewpoint:  In  a wrongful  death  case 
where  four  justices  expanded  the  stat- 
ute of  limitations,  Justice  Moyer  dis- 
sented, saying,  “The  expansive  hold- 
ing adopted  by  the  majority  today 
could  not  be  more  illustrative  of  the 
harm  effected  upon  our  jurisprudence 
when  the  judiciary  does  not  follow  the 
principle  that  courts  are  ill  suited  and 
not  designed  to  substitute  their  policy 
judgment  for  that  clearly  stated  by  the 
Legislature.” 

Training/Experience:  Chief  Justice, 
Ohio  Supreme  Court  1986-1998; 

Judge,  10th  District  Court  of  Appeals 
1979-1986;  alternated  between  private 
law  practice  and  working  in  the  Gov- 
ernor’s Office  1966-1979;  JD,  The 


Ohio  State  University. 

Endorsements/Key  Contributors: 

Small  business;  health-care  groups; 
Ohio  Society  of  Certified  Public  Ac- 
countants. 

Candidate  G.  Gary  Tyack  (D) 

Viewpoint:  Having  often  stretched  a 
minor  issue  into  a major  campaign  is- 
sue, Tyack  has  been  noted  by  the  Ohio 
Chamber  of  Commerce  survey  of  judi- 
cial candidates  as  ruling  in  a pro-busi- 
ness manner  in  only  13  of  36  judg- 
ments on  cases  such  as  employment, 
insurance  and  tort. 

Training/Experience:  Judge,  Ohio 
10th  Court  of  Appeals,  1 99 1 -present; 
faculty,  Ohio  Judicial  College;  JD,  The 
Ohio  State  University  1974. 

Endorsements/Key  Contributors: 
Ohio  Academy  of  Trial  Lawyers;  OC- 
SEA/AFSCME  Local  #11;  Ohio 
AFL/CIO;  OSUA-CAP  Council. 

Supreme  Court  Seat  #1  Race 

Francis  Sweeney  vs.  Stephen  W. 
Powell 

Judge  Francis  Sweeney  (D) 

Viewpoint:  His  evaluations  by  the 
Ohio  Chamber  of  Commerce  survey 
show  low  business  support  judgments 
in  about  30%  of  the  cases  on  his  dock- 
et. 

Training/Experience:  Justice,  Ohio 
Supreme  Court  1992  to  present;  Judge, 
Eighth  Appellate  District  1988-1992; 

continued  on  page  1 1 


Candidates 
speak  out  on 
health  care 

While  the  Supreme  Court  races 
are  important,  so  too  is  the  race  to 
determine  who  will  succeed  Gov. 
George  Voinovich. 

BOB  TAFT  (R) 
Viewpoint  on  Health  Care: 
Health  insurance  appeals  in  14 
days  or  72  hours  in  life-threaten- 
ing cases; 
expanding  pa- 
tient access  to 
women’s 
health  ser- 
vices and 
emergency 
care,  without 
preapproval; 
making 
health  insur- 
ers legally 
and  financially  accountable  for 
decisions  that  result  in  poor  out- 
comes; increasing  reserve  re- 
quirements for  new  insurers,  from 
$1.5  million  to  $5  million;  creat- 
ing a state-operated,  toll-free  con- 
sumer health  insurance  hot  line. 

Training/Experience:  Ohio  Sec- 
retary of  State,  two  terms;  Hamil- 
ton County  Commissioner;  Ohio 
House  of  Representatives;  JD, 
University  of  Cincinnati  Law 
School,  1976. 

Endorsements/Key  Contribu- 
tors: Ohio  Medical  PAC;  Ohio 
Troopers  Coalition;  Fraternal  Or- 
der of  Police;  Ohio  Society  of 
Certified  Public  Accountants;  As- 
sociation of  General  Contractors; 
National  Federation  of  Indepen- 
dent Business/Ohio;  Teamsters 
Local  Unions  294  and  37. 

LEE  FISHER  (D) 
Viewpoint  on  Health  Care:  In- 
creased disclosure  by  insurance 
companies,  new  measure  to  com- 
bat fraud,  and  patient  privacy  pro- 
tection; wants  state  health-care 

continued  on  page  1 1 
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Rating  the  professional 
liability  insurance  carriers 


Nationally,  despite  a strong  economy  and  rising  finan- 
cial markets,  23  insurance  companies  were  taken  over  by 
state  regulators  in  1997,  according  to  statistics  compiled 
by  Weiss  Ratings,  Inc.,  a leading  provider  of  ratings  and 
analyses  on  the  insurance  industry.  In  all,  insurance  com- 
pany failures  were  up  200%  from  1996,  when  only  eight 
insurers  failed. 

Property  and  casualty  (P&C)  insurers,  which  provide 
coverage  for  homes,  autos  and  businesses,  suffered  the 
greatest  difficulties,  according  to  Weiss.  P&Cs  accounted 
for  19  of  the  23  national  failures,  due  primarily  to  intense 
competitive  pressures.  This  represents  a tenfold  increase 
from  1996,  when  only  two  P&C  insurers  were  taken  over 
by  state  regulators. 

When  Ohio-based  PIE  Mutual  Insurance  Company 
went  out  of  business  in  late  1997,  its  assets  were  $281.7 
million.  During  1996,  PIE  wrote  30.2%  of  the  medical 
malpractice  insurance  coverage  in  Ohio,  according  to  the 
Ohio  Department  of  Insurance. 

House  of  Delegates  requests  ratings 

In  response  to  this  trend  and  its  consequences,  the  fol- 
lowing ratings  chart  of  selected  medical  malpractice  in- 
surance companies  conducting  business  in  Ohio  has  been 
requested  by  the  OSMA  House  of  Delegates  in  Resolu- 
tion 32-98:  “Resolved,  that  the  OSMA  publish  the  ratings 
of  professional  liability  insurance  carriers  operating  in  the 
state  of  Ohio  at  least  quarterly,  together  with  a detailed 
explanation  of  the  meaning  and  significance  of  the  as- 
signed ratings,  as  a basic  and  timely  service  to  members.” 

The  Ohio  Department  of  Insurance  (ODI)  reviews  and 
licenses  insurance  companies  that  conduct  business  with- 
in the  state.  Should  any  of  these  licensed  companies  go 
into  liquidation,  their  obligations  will  be  met,  with  some 
limitations,  by  the  Ohio  Insurance  Guaranty  Association 
(OIGA).  The  OIGA  does  not  cover  unlicensed  insurance 
companies,  including  surplus  line  companies,  nor  recip- 
rocal and  interinsurance  exchange  companies  offering 
malpractice  insurance.  You  can  confirm  the  license  status 
of  any  company  by  calling  ODI  at  (614)  644-2647. 

OSMA  has  chosen  to  use  three  highly-recognized  rat- 
ing services  for  the  quarterly  chart  - A.M.  Best  Com- 
pany, Standard  & Poor’s,  and  Weiss  Ratings,  Inc.  Each 
rating  service  uses  a multifaceted,  proprietary  system  to 
analyze  the  health  and  strength  of  each  company.  Ac- 
cording to  Dan  Kelso,  president  of  the  Ohio  Insurance 
Institute  (Oil),  “As  thorough  as  rating  reviews  are,  a 
well-rated  company  could  still  become  insolvent  quickly 
if,  for  instance,  that  company’s  management  chooses  to 
hide  pertinent  facts  from  regulators  and  rating  services.” 


Check  ratings  frequently 

Ratings  can  change  at  any  time  for  many  reasons;  in 
addition,  a company  can  be  placed  on  a “watch”  list  by  a 
rating  service  if  a major  change  is  anticipated  within  the 
company.  Therefore,  in  conjunction  with  this  quarterly 
chart,  OSMA  has  provided  hyperlinks  to  the  most  appro- 
priate Web  pages  for  the  three  rating  services.  You  can 
access  these  from  the  OSMA  Web  site  (www.osma.  org) 
by  using  the  “Links”  button.  You  will  need  to  be  an 
OSMA  member  to  access  the  link.  Telephone  numbers 
are  also  listed  after  the  chart.  These  are  easy  ways  for 
you  to  check  the  ratings  for  your  own  insurance  compa- 
ny, or  those  you  are  considering,  on  a more  frequent 
basis. 

Rating  services  also  offer  research  reports  on  individ- 
ual companies  for  a fee;  these  may  be  ordered  from  their 
Web  sites  or  by  phone,  and  may  also  be  available  from 
the  insurance  company  or  through  your  insurance  agency. 

There  is  no  charge  for  receiving  verbal  ratings  with 
Standard  & Poor’s.  However,  the  A.M.  Best  Company 
and  Weiss  Ratings,  Inc.,  which  rate  only  insurance  com- 
panies, do  charge  for  rating  inquiries.  Of  the  three,  only 
Weiss  does  not  charge  the  companies  being  rated.  The 
modest  inquiry  fees  are  described  in  this  insert  and  on 
their  Web  sites. 

Based  on  1997  ODI  reports,  93  companies  (licensed 
and  unlicensed)  wrote  medical  malpractice  premiums  in 
Ohio  last  year.  OSMA  has  chosen  to  use  “premium  vol- 
ume written  in  Ohio”  as  the  most  objective  standard  for 
selecting  the  insurance  companies  for  this  chart.  The  top 
16  companies,  cumulatively,  wrote  88.6%  of  the  medical 
malpractice  premium  volume  in  1997,  and,  individually, 
had  captured  1%  to  19%  of  the  market  share. 

Size  and  market  share  not  keys  to  strength 

Realistically,  according  to  Oil's  Kelso,  size  and  mar- 
ket share  are  not  always  indicative  of  strength,  service, 
claims-paying  ability  or  price.  Consulting  your  insurance 
agent,  researching  current  ratings  and  talking  with  other 
physicians  regarding  service  will  help  to  balance  any  in- 
herent weaknesses  of  any  single  evaluation  method. 

Also  included  in  this  quarterly  listing  are  those  med- 
ical malpractice  insurance  companies  that  advertise  in 
Ohio  Medicine , or  those  represented  by  insurance  agen- 
cies that  advertise. 

The  ratings  reported  in  the  chart  are  reprinted  with 
permission  from  the  rating  services  indicated,  and  do  not 
reflect  OSMA’s  independent  evaluation  of  the  companies 
listed.  - Carol  Larimer 


Selected  insurance  companies 
that  write  medical  malpractice 
insurance  coverage  in  Ohio 

NAIC 

Code 

A.M.  Best 
Rating 

A.M.  Best 
Date 

S&P 

Rating 

Weiss 

Rating 

American  International 
Insurance  Co.  ** 

32220 

A++  g 

8/98 

AAA 

B- 

Chicago  Insurance  Co.  * 

22810 

Ap 

5/98 

BBq 

B- 

Cincinnati  Insurance  Co.  (The)* 

10677 

A++  g 

5/98 

AA+ 

A 

Continental  Casualty  Co.,  * 
member  of  CNA  Insurance  ** 

20443 

Ap 

9/97 

A+ 

C+ 

Doctors’  Co.,  an  Inter- 
insurance Exchange  (The)  * ** 

34495 

Ag 

5/98 

Aq 

A- 

Evanston  Insurance  Co.  ** 

35378 

Ap 

11/97 

A 

C- 

Frontier  Insurance  Co.  * ** 

34266 

A-g 

7/97 

A+ 

c+ 

Gulf  Insurance  Co.  * 

22217 

A+  p 

6/98 

AA 

B 

Health  Care  Indemnity  Inc.  * 

35904 

A- 

2/98 

BBBq 

not  rated 

Kentucky  Medical  Ins.  Co.  * ** 

38105 

A-  r 

8/98 

A+ 

C 

Medical  Protective  Co.  * ** 

11843 

A 

11/97 

AA 

B- 

Medical  Inter-Insurance 
Exchange  of  NJ  * ** 

34398 

A 

2/98 

BBBq 

B- 

Mutual  Assurance  Inc.  * ** 

33391 

Ag 

6/98 

A+ 

B 

National  Union  Fire  Insur- 
ance Co.  of  Pittsburgh,  PA  ** 

19445 

A++  g 

8/98 

AAA 

B+ 

OHIC  Insurance  Co.  * ** 

35602 

A- 

4/98 

A 

C+ 

PHICO  Insurance  Co.  * ** 

35718 

A- 

6/98 

BBBq 

c 

ProNational  Insurance  Co.  ** 

(a  merger  of  PICOM  Insurance 
Co.  & PPTF,  effective  7/98) 

38954 

A-g 

3/98 

A- 

c 

Selected  insurance  companies 


that  write  medical  malpractice 
insurance  coverage  in  Ohio 

NAIC 

Code 

A.M.  Best 
Rating 

A.M.  Best 
Date 

S&P 

Rating 

Weiss 

Rating 

St.  Paul  Fire  & Marine 
Insurance  Co.  * ** 

24767 

A+  p 

1/98 

AA 

B+ 

St.  Paul  Mercury 

Insurance  Co.  * ** 

24791 

A+  r 

1/98 

AA 

B 

Transportation  Insurance 

Co.  * 

20494 

Ap 

9/97 

A + 

C+ 

Zurich  American  Insurance 

Co.  of  IL  ** 

27855 

A+  p 

9/98 

AA- 

C+ 

* : a company  that  is  one  of  the  16  top-ranked  Ohio  medical  malpractice  insurance  companies  by  dollar  value  of  Ohio  premi- 
ums written  in  1997.  Source:  Ohio  Department  of  Insurance 

**  : an  Ohio  Medicine  advertiser,  or,  a company  represented  by  an  insurance  agency  that  is  an  Ohio  Medicine  advertiser  (as 
reported  by  that  agency) 

Best’s  Ratings  are  under  continuous  review  and  subject  to  change  and/or  affirmation.  For  the  lastest  Best’s  Ratings  and  com- 
pany reports  (which  include  Best’s  Ratings)  visit  Best’s  Web  site  at  www.ambest.com/bestline/sales/ratings.html.  See  Guide  to 
Best’s  Ratings  for  explanation  of  use  and  charges. 

Best's  Ratings  reproduced  herein  appear  under  license  from  A.M.  Best  and  do  not  constitute,  either  expressly  or  impliedly,  an 
endorsement  of  Ohio  Medicine  or  its  recommendations,  formulas,  criteria  or  comparisons  to  any  other  ratings,  rating  scales  or 
rating  organizations  which  are  published  or  referenced  herein.  A.M.  Best  is  not  responsible  for  transcription  errors  made  in 
presenting  Best's  Ratings.  Best's  Ratings  are  proprietary  and  may  not  be  reproduced  or  distributed  without  the  express  written 
permission  of  A.M.  Best  Company. 

Insurer  financial  strength  ratings  are  published  with  permission  from  Standard  & Poor’s,  a Division  of  The  McGraw-Hill 
Companies.  The  most  current  S&P  ratings  are  available  from  the  Ratings  Information  Desk  at  (212)  208-1527. 

The  information  in  and  related  to  this  ratings  chart  has  been  reproduced  and  distributed  by  OSMA  with  reprint  permission 
from  Standard  & Poor’s,  by  limited  license  with  the  A.M.  Best  Company,  and  by  license  agreement  with  Weiss  Ratings,  Inc. 
The  ratings  are  provided  for  informational  purposes  only  and  should  not  be  relied  upon  as  the  sole  factor  influencing  purchase 
decisions.  Physicians  are  advised  to  consult  their  insurance  agents  for  information  on  current  ratings  and  other  relevant  infor- 
mation when  purchasing  or  reviewing  professional  liability  insurance  policies. 

The  Weiss  Safety  Ratings  listed  here  are  provided  with  permission  from  Weiss  Ratings,  Inc.  Further  reproduction  of  this 
copyrighted  material  is  prohibited  without  the  express  written  consent  of  Weiss  Ratings  Inc.  To  obtain  further  or  more  recent 
information  about  a specific  company,  call  the  Weiss  Customer  Service  Hot  line  at  (800)  289-9222. 


Weiss  Safety  Ratings 

Weiss  Ratings,  Inc.,  is  the  only  independent  rating  agency  covering  the  insurance  industry.  It  also  updates  rat- 
ings quarterly.  Unlike  the  other  rating  agencies,  Weiss  accepts  no  compensation  from  the  companies  it  rates, 
and  does  not  permit  companies  to  suppress  unfavorable  ratings;  all  ratings  are  published,  good  or  bad.  Weiss 
prides  itself  on  a record  of  providing  ratings  that  are  accurate,  that  give  early  warning  of  financial  vulnerabili- 
ty. and  that  reflect  early  improvements  in  financial  health.  Furthermore,  the  Weiss  Safety  Rating  scale  is  very 
easy  to  understand. 

Weiss  Safety  Rating  Scale 

A = Excellent;  B = Good;  C = Fair;  D = Weak;  E = Very  Weak;  F = Failed 

What  Our  Ratings  Mean 

A Excellent.  The  company  offers  excellent  financial  security.  It  has  maintained  a conservative  stance  in  its  investment 
strategies,  business  operations  and  underwriting  commitments.  While  the  financial  position  of  any  company  is  subject  to 
change,  we  believe  that  this  company  has  the  resources  necessary  to  deal  with  severe  economic  conditions. 

B Good.  The  company  offers  good  financial  security  and  has  the  resources  to  deal  with  a variety  of  adverse  econom- 
ic conditions.  It  comfortably  exceeds  the  minimum  levels  for  all  of  our  rating  criteria  and  is  likely  to  remain  healthy  for 
the  near  future.  However,  in  the  event  of  a severe  recession  or  major  financial  crisis,  we  feel  that  this  assessment  should 
be  reviewed  to  make  sure  that  the  firm  is  still  maintaining  adequate  financial  strength. 

C Fair.  The  company  offers  fair  financial  security  and  is  currently  stable.  But  during  an  economic  downturn  or  other 
financial  pressures,  we  feel  it  may  encounter  difficulties  in  maintaining  its  financial  stability. 

D Weak.  The  company  currently  demonstrates  what  we  consider  to  be  significant  weaknesses  which  could  negatively 
impact  policyholders.  In  an  unfavorable  economic  environment,  these  weaknesses  could  be  magnified. 

E Very  Weak.  The  company  currently  demonstrates  what  we  consider  to  be  significant  weaknesses  and  has  also 
failed  some  of  the  basic  tests  that  we  use  to  identify  fiscal  stability.  Therefore,  even  in  a favorable  economic  environ- 
ment, it  is  our  opinion  that  policyholders  could  incur  significant  risks. 

F Failed.  The  company  is  under  the  supervision  of  state  insurance  commissioners. 


Weiss  Ratings,  Inc. 

4176  Burns  Road.  Palm  Beach  Gardens,  FL  33410 
sales;  (800)  289-9222  main:  (561)  627-3300 
facsimile:  (561)  625-6685  e-mail:  wr@weissinc.com 


Weiss  Safety  Ratings  are  available  by  phone  only,  using  a major 
credit  card:  $15  for  one  company;  $36  for  three.  Call-in  hours  are 
Mon.-Fri.:  8:30  a.m.  to  10:30  p.m.;  Sat.:  9 a.m.  to  5 p.m.  Call 
(800)  289-9222  for  ratings. 


To  obtain  insurance  company  ratings  and 
related  information: 

A.M.  Best  Company 

order  a rating:  secure  site,  requires  a credit  card: 
www.ambest.coni/bestline/sales/ratings.html 
order  a company  profile:  secure  site,  requires  a 
credit  card: 

www.ambest.com/bestline/sales/reports.html 

ratings  with  credit  card:  (908)  439-2200, 

Ext.  5742 


Standard  & Poor’s 
home  page:  www.ratings.com 
link  to  ratings  pages: 
www.ratings.com/insurance/index.htm 
verbal  ratings:  (212)  208-1527,  Ext.  1 

Weiss  Ratings,  Inc. 

about  the  company:  www.weissratings.com 

Weiss  Property  & Casualty  products: 

www.weissratings.com/pc.htm 

ratings  by  phone  only,  with  credit  card: 

(800) 289-9222 


CURRENT  GUIDE  TO  BEST’S  RATINGS  March  30, 1998 

For  a complete  explanation  of  Beats  Ratings,  please  refer  to  the  Preface  of  Bests  Insurance  Reports P 
or  Best’s  Key  Rating  GuidrP,  Best  s Ratings  reflect  our  independent  opinion,  but  are 
not  a warranty  of  a company’s  financial  strength  and  ability  to  meet  its  obligations  to  policyholders,  


BEST'S  RATINGS  AND  FINANCIAL  PERFORMANCE  RATINGS  (FPR) 

A.M.  Best  assigns  to  insurance  companies  one  of  two  types  of  rating  opinions,  a Best's  Rating  (A++  to  F)  or  a Financial  Performance 
Rating  (9  to  1 ).  The  Best’s  Rating  represents  an  opinion  based  on  a comprehensive  quantitative  and  qualitative  evaluation  of  a 
company’s  financial  strength,  operating  performance  and  market  profile.  The  FPR  represents  an  opinion  based  primarily  on  a 
quantitative  evaluation  of  a company’s  financial  strength  and  operating  performance.  Best’s  Ratings  and  FPRs  provide  an  inde- 
pendent opinion  of  an  insurance  company’s  ability  to  meet  its  obligations  to  policyholders.  For  additional  information,  refer  to  the 
Preface. 


— — Secure  Best  s Ratings  — — — — — ■ 

A++  and  A+  Superior 

A and  A"  Excellent 

B++  and  B+  . Very  Good 


Secure  FPR  Ratings  - 


Vulnerable  Best’s  Ratings  - 


B and  B- Fair 

C++  and  C+  Marginal 

C and  C-  Weak 

D ..........  ... Poor 

E Under  Regulatory  Supervision 

F In  Liquidation 

S.  . . Rating  Suspended 


FPR  9 Very  Strong 

FPR  8 and  7 Strong 

FPR  6 and  5 ................  Good 

— Vulnerable  FPR  Ratings  ■■■—- 

FPR  4 Fair 

FPR  3 Marginal 

FPR  2 Weak 

FPR  1 ................................... . Poor 


RATING  MODIFIERS 

Rating  Modifiers  are  assigned  to  Best’s  Ratings  and  Financial  Performance  Ratings  to  identify  companies  whose  rating  opinions 
are  Under  Review  (u)  and  may  be  subject  to  near-term  change;  or  are  based  on  a Group  (g),  Pooling  (p)  or  Reinsurance  (r)  affil- 
iation with  other  insurers.  For  additional  information,  refer  to  the  Preface. 


g - Group 
p - Pooled 


Reinsured 
Under  Review 


NOT  RATED  CATEGORIES  (NR) 

Companies  not  assigned  a Best's  Rating  or  FPR  are  assigned  to  one  of  five  NR  categories  which  identifies  the  primary  reason  a 
rating  opinion  was  not  assigned  to  the  company.  For  additional  information,  refer  to  the  Preface. 

NR-i  Insufficient  Bata  NR-4 Company  Request 

MR-2  .....  Insufficient  Size  and/or  Operating  Experience  NR-5  Not  Formally  Followed 

NR-3  Rating  Procedure  Inapplicable 


FINANCIAL  SIZE  CATEGORIES  (FSC)  . 

Assigned  to  all  companies  and  reflects  their  size  based  on  their  capital,  surplus  and  conditional  reserve  funds  in  millions  or  U.S. 
dollars,  using  the  scale  below.  For  additional  information,  refer  to  the  Preface. 

FSC!  loss  than  1 FSC  V 10  to  25  FSC  IX  250  to  500  FSC  XIII  1,250  to  1,500 

FSC  II  1 to  2 FSC  VI  25  to  50  FSC  X 500  to  750  FSC  XIV  1,500  to  2,000 

FSC  III  2 to  5 FSC  VII  50  to  100  FSC  XI  750  to  1,000  FSC  XV  greater  than  2,000 

FSC  IV  5 to  10  FSC  VIII  100  to  250  FSC  XII  1,000  to  1,250 


How  to  obtain  the  latest  Best's  Ratings 


• For  the  latest  Best's  Ratings  and  Best's  Company  Reports 
(which  include  Best’s  Ratings),  visit  the  A.M.  Best  web  site 
at  http://www.ambest.com.  Requested  information  can  be 
sent  to  you  by  fax  or  e-mail.  Charges  are  $4.95  for  each 
Best's  Rating  or  $19.95  for  each  Best's  Company  Report. 
You  may  also  obtain  Best's  Company  Reports  by  calling  our 
Customer  Service  department  at  908-439-2200,  ext.  5742. 


To  expedite  your  request,  please  provide  the  company's  iden- 
tification number  (AMB  #). 

» All  rating  actions  are  published  in  Best's  Rating  Monitor 
(our  most  timely  and  complete  release  of  ratings).  Selected 
rating  changes  and  new  ratings  are  published  in  BestWeek® 
(our  weekly  newsletter)  and  Best's  Review®  (our  monthly 
magazine). 


Best’s  Ratings  are  proprietary  and  may  not  be  reproduced  without  permission. 
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The  Insurance  Information  Source 


Copyright  © 1998  by  A.M.  Best  Company,  StK. 


Standard  & Poor’s  Insurer  Financial  Strength  Rating  Definitions 


A Standard  & Poor’s  Insurer  Financial  Strength  Rating  is  a 
current  opinion  of  the  financial  security  characteristics  of  an 
insurance  organization  with  respect  to  its  ability  to  pay  under  its 
insurance  policies  and  contracts  in  accordance  with  their  terms. 
This  opinion  is  not  specific  to  any  particular  policy  or  contract, 
nor  does  it  address  the  suitability  of  a particular  policy  or  contract 
for  a specific  purpose  or  purchaser.  Furthermore,  the  opinion  does 
not  take  into  account  deductibles,  surrender  or  cancellation 
penalties,  timeliness  of  payment,  nor  the  likelihood  of  the  use  of  a 
defense  such  as  fraud  to  deny  claims.  For  organizations  with 
cross-border  or  multinational  operations,  including  those 
conducted  by  subsidiaries  or  branch  offices,  the  ratings  do  not 
take  into  account  potential  that  may  exist  for  foreign  exchange 
restrictions  to  prevent  financial  obligations  from  being  met. 

Insurer  Financial  Strength  Ratings  are  based  on  information 
furnished  by  rated  organizations  or  obtained  by  Standard  & Poor's 
from  other  sources  it  considers  reliable.  Standard  & Poor's  does 
not  perform  an  audit  in  connection  with  any  rating  and  may  on 
occasion  rely  on  unaudited  financial  information.  Ratings  may  be 
changed,  suspended,  or  withdrawn  as  a result  of  changes  in,  or  un- 
availability of  such  information  or  based  on  other  circumstances. 

Insurer  Financial  Strength  Ratings  do  not  refer  to  an  organiz- 
ation's ability  to  meet  nonpolicy  (i.e.  debt)  obligations.  Assign- 
ment of  ratings  to  debt  issued  by  insurers  or  to  debt  issues  that  are 
fully  or  partially  supported  by  insurance  policies,  contracts,  or 
guarantees  is  a separate  process  from  the  determination  of  Insurer 
Financial  Strength  Ratings,  and  follows  procedures  consistent 
with  issue  credit  rating  definitions  and  practices.  Insurer  Financial 
Strength  Ratings  are  not  a recommendation  to  purchase  or 
discontinue  any  policy  or  contract  issued  by  an  insurer  or  to  buy, 
hold,  or  sell  any  security  issued  by  an  insurer.  A rating  is  not  a 
guaranty  of  an  insurer’s  financial  strength  or  security. 

Insurer  Financial  Strength  Ratings 

An  insurer  rated  'BBB ' or  higher  is  regarded  as  having  financial 
security  characteristics  that  outweigh  any  vulnerabilities,  and  is 
highly  likely  to  have  the  ability  to  meet  financial  commitments. 

AAA 

An  insurer  rated  ‘AAA’  has  EXTREMELY  STRONG  financial 
security  characteristics.  'AAA'  is  the  highest  Insurer  Financial 
Strength  Rating  assigned  by  Standard  & Poor’s. 

AA 

An  insurer  rated  ‘AA’  has  VERY  STRONG  financial  security 
characteristics,  differing  only  slightly  from  those  rated  higher. 

A 

An  insurer  rated  ‘A’  has  STRONG  financial  security  characterist- 
ics, but  is  somewhat  more  likely  to  be  affected  by  adverse  business 
conditions  than  are  insurers  with  higher  ratings. 

BBB 

An  insurer  rated  ‘BBB’  has  GOOD  financial  security  characterist- 
ics, but  is  more  likely  to  be  affected  by  adverse  business  condit- 
ions than  are  higher  rated  insurers. 

An  insurer  rated  'BB ' or  lower  is  regarded  as  having  vulnerable 
characteristics  that  may  outweigh  its  strengths.  BB ' indicates  the 
least  degree  of  vulnerability  within  the  range;  ‘CC  the  highest. 


BB 

An  insurer  rated  ‘BB’  has  MARGINAL  financial  security  characteristics. 
Positive  attributes  exist,  but  adverse  business  conditions  could  lead  to 
insufficient  ability  to  meet  financial  commitments. 

B 

An  insurer  rated  ‘B’  has  WEAK  financial  security  characteristics.  Adverse  bus- 
iness conditions  will  likely  impair  its  ability  to  meet  financial  commitments. 

ccc 

An  insurer  rated  ‘CCC’  has  VERY  WEAK  financial  security  characteristics, 
and  is  dependent  on  favorable  business  conditions  to  meet  financial 
commitments. 

cc 

An  insurer  rated  ‘CC’  has  EXTREMELY  WEAK  financial  security  character- 
istics and  is  likely  not  to  meet  some  of  its  financial  commitments. 

R 

An  insurer  rated  ‘R’  has  experienced  a REGULATORY  ACTION  regarding 
solvency.  The  rating  does  not  apply  to  insurers  subject  only  to  nonfinancial 
actions  such  as  market  conduct  violations. 

NR 

An  insurer  designated  ‘NR’  is  NOT  RATED,  which  implies  no  opinion  about 
the  insurer’s  financial  security. 

Plus  (+)  or  minus  (-)  signs  following  ratings  from  ‘AA’  to  ‘CCC’  show 
relative  standing  within  the  major  rating  categories. 

CreditWatch  highlights  the  potential  direction  of  a rating,  focusing  on 
identifiable  events  and  short-term  trends  that  cause  ratings  to  be  placed  under 
special  surveillance  by  Standard  & Poor’s.  The  events  may  include  mergers, 
recapitalizations,  voter  referenda,  regulatory  actions,  or  anticipated  operating 
developments.  Ratings  appear  on  CreditWatch  when  such  an  event  or  a 
deviation  from  an  expected  trend  occurs  and  additional  information  is  needed 
to  evaluate  the  rating.  A listing,  however,  does  not  mean  a rating  change  is 
inevitable,  and  whenever  possible,  a range  of  alternative  ratings  will  be  shown. 
CreditWatch  is  not  intended  to  include  all  ratings  under  review,  and  rating 
changes  may  occur  without  the  ratings  having  first  appeared  on  CreditWatch. 
The  “positive”  designation  means  that  a rating  may  be  raised;  "negative”  means 
that  a rating  may  be  lowered;  “developing”  means  that  a rating  may  be  raised, 
lowered  or  affirmed. 

‘pi’  Ratings,  denoted  with  a ‘pi’  subscript,  are  Insurer  Financial  Strength 
Ratings  based  on  an  analysis  of  published  financial  information  and  additional 
information  in  the  public  domain.  They  do  not  reflect  in-depth  meetings  with 
an  insurer's  management  nor  do  they  incorporate  material  non-public 
information,  and  are  therefore  based  on  less  comprehensive  information  than 
ratings  without  a ‘pi’  subscript,  ‘pi’  ratings  are  reviewed  annually  based  on  a 
new  year’s  financial  statements,  but  may  be  reviewed  on  an  interim  basis  if  a 
major  event  that  may  affect  an  insurer’s  financial  security  occurs,  ‘pi’  ratings 
are  not  modified  with  *+’  or  ‘— ’ designations,  nor  are  they  subject  to  potential 
CreditWatch  listings. 

National  Scale  Ratings,  denoted  with  a prefix  such  as  ‘mx’  (Mexico)  or  ‘ra’ 
(Argentina),  assess  an  insurer’s  financial  security  relative  to  other  insurers  in  its 
home  market.  For  more  information,  refer  to  the  separate  definitions  for 
national  scale  ratings. 

Quantitative  Ratings,  denoted  with  a ‘q’  subscript,  were  discontinued  in  1997. 
The  ratings  were  based  solely  on  quantitative  analysis  of  publicly  available 
financial  data. 


Supreme  Court 

Itainang/Experience:  Cuyahoga 
Country  1970-1988;  corporate  attor- 
ney; ID,  Clevelamd-Marshail  Law 
School  1963. 

Eradersemeets/Key  Cootribsitors: 
Trial  lawyers;  OCSEA/AFSCME  Lo- 
cal #11;  Ohio  Education  Association; 
UAW  Ohio  State  FAC. 

Judge  Stephen  W.  Powell  (R) 

Viewpoint:  Believes  that  the  role  of 
the  court  is  to  decide  cases  based 
upon  law  as  it  is  written  and  not  create 
mandates  to  set  political  agendas 
for  the  justices. 

Traimng/Experleoce?  Judge,  12th 
District  Ohio  Court  o?  Appeals  1995- 
present;  court  referee  or  county  judge 
since  1984;  JD,  University  of  Dayton 
School  of  Law,  1981. 

Endorsements/Key  Contributors: 
Small  business;  health-care  groups. 

Supreme  Court  Seat  #2  Race 

Paul  Pfeifer  vs.  Ron  Susier 

Justice  Paul  Pfeifer  (E) 

Viewpoint:  Cited  in  a Cleveland 
Plain  Dealer  article  as  changing 
“more  law  as  a member  of  the  Su- 
preme Court  than  he  did  as  a state 
senator.” 

Tralrang/Experience:  Justice,  Ohio 


Governor's  race. 

plans  to  cover  government  and  school 
employees;  advocates  more  freedom  in 
the  doctor-patient 
relationship  includ- 
ing the  right  to 
choose  a doctor  or 
specialist,  licensed 
practitioners  over- 
seeing all  medical 
decisions  by  man- 
aged-care plans 
and  availability  of 
suits  brought 

against  managed-care  plans. 


continued  from  page  1 0 

Supreme  Court  1992-present;  general 
legal  practice  1973-1992;  public  sector 
attorney  for  16  years;  Ohio  Senate, 
four  terms;  JD,  The  Ohio  State  Uni- 
versity 1966. 

EMorsemeiris/Key  CoMtribtifors; 
Trial  lawyers;  AFL-CIG;  Ohio  State 
UAW  PAC;  school  unions. 

Candidate  Eon  Susfer  (D) 

Viewpoint:  The  judiciary  must  make 
decisions  that  are  founded  upon  prin- 
ciples of  objectivity  and  constitu- 
tionality, including  that  writing  laws 
is  the  prerogative  of  the  Legislature, 
not  the  judiciary. 

lYaimng/Experience:  Judge,  Cuya- 
hoga County  Court  of  Common  Pleas; 
Ohio  House  of  Representatives  1981- 
1995;  general  law  practice  1970  - 
1995;  Assistant  Ohio  Attorney  General 
1971-1980;  JD,  Case  Western  Reserve 
University  Law  School,  1967. 

Endorsements/Key  Contributors: 
Ohio  Fraternal  Order  of  Police;  Ohio 
Society  of  Certified  Public  Accoun- 
tants; National  Federation  of  Inde- 
pendent Business;  Cleveland  Building 
and  Construction  Trades  Council; 

Ohio  Association  of  Consulting  Engi- 
neers; OSMA. 


* continued  from  page  1 0 

TVaisimg/Experiesiee:  Ohio  House  of 
Representatives;  Ohio  Senate;  former 
Ohio  Attorney  General;  JD,  Case 
Western  Reserve  Law  School  1976. 

Ertdorsements/Key  Contributors: 
Ohio  AFL-CIQ;  Ohio  Education  Asso- 
ciation; C.O.P.E.;  Ohio  Academy  of 
Trial  Lawyers;  Ohio  State  UAW  CAP 
Council;  United  Steel  Workers  of 
America.  S 


The  OSMA  wants  your 

e-mail  address!! 

By  supplying  or  confirming  your  e-mail  address  with  us 

you  can  win  a free  night's  stay  (a  Friday) 

at  the 

Hy  att  Regency  Cincinnati 
Pius  dinner  for  two  at  Champ’s 

in  the  hotel 

Send  your  e-mail  address  by  Dec.  4,  1998  to  the  OSMA: 
osma@osma.org;  fax  (614)  527-6763,  Attn:  Karen  Kirk 
or  call 

(800)  766-6762,  Ext.  6754 
Tiie  WINNER  will  be  notified  Dec.  7. 


Lee  Fisher  |D} 


Med+Econ 

Management  Services  for  Physicians 

• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 

• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 

• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 

• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 

For  additional  information  call 

(800)  648-0393 
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After  all,  fighting  legal  battles 
. isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


• Rated  "A-"  (Excellent)  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 
■ Claim-Free  Credits 

> Prior  Acts  Coverage  Available 

> Free  Retirement  Tail  Available 


KENTUCKY 


MEDICAL 


INSURANCE 


COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 


Other  Insurers  Say  They  11  Stand 
Behind  You  When  You  Have  a Claim. 


KMIC  Stands  in  Front  of  You. 
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This  discussion  can’t  wait 


When  was  the  last  time  you 

talked  to  your  patients  about 
domestic  violence? 

If  you  answered  “two  years  ago”  - 
when  the  OSMA  launched  its  family 
violence  campaign,  encompassing 
child,  domestic  and  elder  abuse  - then 
it’s  time  to  renew  or  make  the  commit- 
ment to  ask  your  patients  the  hard 
questions  that  surround  this  trouble- 
some social  issue. 

Domestic  vio- 
lence has  not 
disappeared  from 
the  Ohio  land- 
scape just  because 
we  have  stopped 
talking  about  it. 

One  of  my  initia- 
tives this  year  as 
president  is  to  re- 
mind physicians  to  ask  every  patient 
who  steps  into  his  or  her  office  not  on- 
ly about  domestic  violence  but  family 
violence  as  well.  As  an  obstetrician-gy- 
necologist, I focus  primarily  on  domes- 
tic violence,  but  every  patient,  female 
and  male,  may  be  party  or  witness  to 
an  act  of  abuse  at  home.  Our  purpose  is 
to  raise  the  issue  and  shine  light  upon 
it  so  that,  if  a cycle  of  violence  exists, 
it  can  be  broken  and  healing  can  begin. 
In  1996,  the  OSMA’s  Family  Vio- 


President’s 

Perspectives 

lence  campaign  acquainted  physicians 
with  the  clinical  and  legal  aspects  of 
domestic,  child  and  elder  abuse,  as 
well  as  ways  we  can  help  those  discov- 
ered to  be  victims.  The  material  on  do- 
mestic violence  is  still  pertinent  today, 
and  if  you  haven't  had  the  opportunity, 
yet,  to  review  this  information,  you 
should  do  so  now.  Domestic  violence 
kits  are  still  available,  and  CME  credit 
can  be  earned  on  the  material  through 
the  end  of  the  year.  (Next  year,  these 
kits  will  be  updated  and  revised.) 

Since  then,  the  state  has  made  im- 
mense strides  in  addressing  the  issue  of 
domestic  violence.  Many  of  these  ini- 
tiatives began  at  the  local  level.  For  ex- 
ample, Toledo  developed  cards  that 
could  be  placed  in  physicians'  office 
restrooms,  identifying  shelters  and  oth- 
er agencies  that  can  help  victims  of 
domestic  violence.  These  cards  are 
now  appearing  in  locations  across  the 
state.  And,  of  course,  the  OSMA  Al- 
liance has  been  instrumental  in  keeping 


the  spotlight  on  the  subject.  At  the  Al- 
liance’s Fail  Focus  last  year,  domestic 
violence  was  the  topic  of  the  keynote 
address,  and  numerous  county  alliances 
have  joined  the  effort  to  raise  aware- 
ness about  all  types  of  violence  and  to 
help  its  victims. 

What  we  do,  as  physicians,  can  im- 
prove health  and  quality  of  life  for  gen- 
erations of  patients.  We  must  ask  our 
patients  if  there  is  violence  in  their 
homes.  Domestic  violence  is  sufficient- 
ly prevalent  that  we  can  justify  routine 
screening  of  all  of  our  female  patients. 
Ask  women  direct  and  specific  ques- 
tions about  abuse.  Include  these  ques- 
tions as  part  of  their  social  history,  past 
medical  history  or  history  of  present 
illness.  Talk  to  them  in  a nonjudgmen- 
tal  way.  Trusttalk,  the  OSMA  material 
on  domestic  violence,  suggests  you 
open  with  a statement  like:  “Because 
abuse  and  violence  are  so  common  in 
women’s  lives.  I've  begun  to  ask  about 
it  routinely.” 

No  matter  what  manner  you  choose 
to  open  discussions,  the  point  is  to 
open  them.  Don’t  let  another  two  years 
go  by  before  you  raise  the  subject  of 
domestic  abuse  with  your  patients. 
Don’t  even  let  another  day  go  by.  The 
subject  is  that  important.  ■ 


Lance  Talmaae,  MD 


Practice  management  seminars  offered 


November  - The  $100,000  Office 
Manager 

You’ll  review  the  basics  of  manag- 
ing the  medical  practice,  ensuring 
revenue  enhancement,  and  reducing 
overhead  and  unnecessary  spending. 
Nov.  3 Sheraton  City  Centre,  Cleve- 
land 

Nov.  4 OSMA  Headquarters,  Hilliard 
Nov.  5 Dayton  Convention  Center 

December  - Managing  practice  ex- 
penses and  determining  cost  of 


services 

This  full-day  workshop  addresses 
the  importance  of  prudent  overhead 
management  and  reducing  expenses. 
Dec.  8 Sheraton  Suites,  Cuyahoga 
Falls 

Dec.  9 OSMA  Headquarters,  Hilliard 
Dec.  10  Holiday  Inn  Eastgate,  Cincin- 
nati 

January  - Personnel  management 
This  workshop  helps  managers  and 
physicians  resolve  many  of  the  prob- 


lems of  the  day-to-day  demands  of 
overseeing  the  practice,  and  to  provide 
more  time  for  attending  to  those  re- 
sponsibilities. 

Jan.  26  Sheraton  Suites,  Cuyahoga 
Falls 

Jan.  27  OSMA  Headquarters,  Hilliard 
Jan.  28  Holiday  Inn  Eastgate,  Cincin- 
nati 

OSMA  contact:  Amy  Johnston,  (800) 
766-6762,  Ext.  6726,  e-mail:  mtg- 
mgmt@osma.org  ■ 


OSMA 
Web  site... 

Shopping  at 
the  OSMA 
store 


The  “OSMA  Store,”  listed  un- 
der “Membership  Information”  on 
the  navigation  buttons,  allows  you 
to  purchase  OSMA  products  on- 
line using  a credit  card.  The  credit 
card  information  is  protected. 

Members  as  well  as  nonmem- 
bers are  invited  to  shop  at  the 
store.  In  most  cases  the  informa- 
tion is  free  to  members  while 
nonmembers  pay  a fee. 

Like  browsing  in  your  favorite 
bookstore,  drop  whatever  you’d 
like  to  purchase  into  your  “shop- 
ping cart.”  A tally  is  kept,  so  that 
when  you  finish  shopping,  you’ll 
know  exactly  how  much  you’ve 
spent.  Prior  to  paying  the  bill, 
you'll  have  a second  chance  to  re- 
view your  shopping  cart  and  elim- 
inate any  items  at  that  time. 

The  store  offers  the  following 
OSMA-produced  pamphlets  and 
manuals: 

• Are  You  Covered?  This 
brochure  helps  your  patients  learn 
more  about  their  health-care  in- 
surance, including  a “how  to” 
guide  on  asking  the  right  ques- 
tions. 

• Billing  for  Covered  & Non- 
covered  Services  (Same  Day) 
Information  concerning  when  and 
when  not  to  bill  the  Preventive 
Medicine  Codes  (noncovered) 
with  the  E/M  (covered)  services. 

• Consulting  Services  Direc- 
tory A list  of  consultants  spec- 
ializing in  managed  care  and 
containing  information  on  man- 
aged-care  products  and  services 
from  the  OSMA  and  the  AMA. 

• Domestic  Violence  Kits  This 
handbook  includes  clinical  guide- 
lines, legal  considerations  and  a 
list  of  county  agencies  to  which 

continued  on  page  15 
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AMA  Report 


AMA  continues  to  work  with  HCFA 
on  E&M  documentation  guidelines 


By  Andrew  Thomas,  MD 

Over  the  last  two  months,  AMA 
leadership  has  met  with  HCFA  staff  in 
an  effort  to  agree  on  documentation 
guidelines  which 
meet  AMA  policy 
in  opposition  to 
“counting”  of  ele- 
ments as  part  of 
the  guidelines. 

However,  it  is  now 
clear  from  these 
meetings  that 
HCFA  will  not 
concede  to  com- 
pletely eliminate  “counting”  from  the 
final  version. 

In  lieu  of  allowing  HCFA  to  devel- 
op more  onerous  guidelines  in  a vac- 
uum and  in  order  to  ensure  that  physi- 
cians are  appropriately  represented  in 
the  development  process,  the  AMA 
Board  of  Trustees  has  asked  the  CPT 
Editorial  Panel  to  resume  its  work  with 
HCFA.  They  have  clear  direction  from 
the  board  to  minimize  the  role  of 
“counting”  in  the  final  product.  The 
Editorial  Panel  will  also  be  distributing 
copies  of  an  updated  proposal  to  state 
and  specialty  societies  for  their  com- 
ment this  fall.  These  responses  will 
have  a large  impact  on  the  Editorial 
Panel’s  proposals  to  HCFA.  Final  im- 
plementation of  any  new  documenta- 
tion guidelines  is  not  expected  until 
late  1999.  Currently,  due  to  an  indefi- 


nite extension  won  by  organized  med- 
icine, physicians  may  choose  to  follow 
either  the  1995  or  1997  guidelines.  For 
regular  updates,  visit  the  special  E&M 
section  of  the  AMA  Web  site. 

Private  sector  advocacy 

At  its  August  meeting,  the  AMA 
Board  of  Trustees  approved  the  Private 
Sector  Advocacy  Project’s  implemen- 
tation plan  and  the  additional  expen- 
diture of  $500,000  for  the  remainder 
of  the  year.  The  project’s  concept  was 
approved  by  the  AMA  House  of  Dele- 
gates in  June.  It  is  designed  to  expose 
and  combat  abuses  by  managed  care 
on  the  local,  state  or  national  level. 
AMA  sponsored  “swat  teams”  com- 
posed of  physician  leaders  and  staff 
experts  who  can  be  called  into  an  area 
by  local  or  state  leaders  to  help  pro- 
vide a Federation  response  to  unethical 
and  unfair  practices  against  patients 
and  physicians.  These  responses  may 
vary  from  media  exposure  to  attempts 
at  mediation  to  coordination  of  legal 
action. 

In  addition,  at  the  direction  of  the 
AMA  House,  we  are  actively  investi- 
gating the  formation  of  an  AMA- 
affiliated  national  collective  bargaining 
unit  for  employed  physicians,  and  are 
working  to  secure  antitrust  relief  for 
nonemployed  physicians.  HR  4277, 
the  Quality  Health-Care  Coalition  Act 
of  1998,  sponsored  by  Rep.  Tom 
Campbell  (R-Calif.),  would  allow  any 


physician  groups  to  join  together  in  ne- 
gotiations with  payors  with  the  rights 
and  protections  afforded  to  traditional 
collective  bargaining  units  by  the  Na- 
tional Labor  Relations  Act.  The  AMA 
testified  in  support  of  the  bill  in  the 
House  Judiciary  Committee  on  July  29. 
For  more  information,  please  visit  the 
AMA  Web  site. 

Membership 

The  AMA  will  pilot  a new  member- 
ship package  in  four  states  (not  Ohio) 
for  1999.  It  will  allow  physicians  to 
join  the  AMA  for  substantially  lower 
dues  (approximately  $220)  for  basic 
benefits  package  of  advocacy,  “mem- 
ber-only” Web  site  access,  and  a news- 
letter-type publication.  Additional  ben- 
efits like  JAMA,  AMNews,  CPT  con- 
sultations, etc.  could  then  be  purchased 
“a  la  carte.”  The  traditional  $420  mem- 
bership package  will  remain  available. 

AMAP 

The  American  Medical  Accredita- 
tion Program  (AMAP)  has  made  its 
first  round  of  accreditation  decisions 
for  more  than  2,000  physicians  in  New 
Jersey  this  summer.  AMAP  is  currently 
accepting  applications  in  four  states 
and  the  District  of  Columbia  with  con- 
tracts or  letters  of  intent  signed  by  1 3 
other  state  medical  societies.  The  pro- 
gram is  designed  to  allow  physicians  to 
be  accredited  by  AMAP  with  that  deci- 
sion then  being  accepted  by  multiple 


managed-care  companies,  hospitals  and 
other  entities.  This  will  greatly  reduce 
the  paperwork  and  time  hassles  related 
to  multiple  accreditation  forms  and  of- 
fice visits  to  physician  practices.  Ac- 
creditation is  not  a replacement  for 
board  certification,  but  rather  uses 
board  certification  as  an  important  de- 
terminant in  granting  accreditation.  For 
more  information,  visit  the  AMA  Web 
site,  or  call  (888)  881 -AMAP.  ■ 

Take  Action 

If  you  have  any  questions  or  com- 
ments regarding  any  AMA  or  Federa- 
tion issue,  contact  Dr.  Thomas  by  e- 
mail  at  thomas.302@osu.edu  or  at 
(614)  488-6866.  You  may  also  con- 
tact the  AMA  toll-free  at  (800)  AMA- 
3211  or  visit  the  AMA's  Web  site. 

Andy  Thomas,  MD,  Columbus,  is  a 
Resident  Trustee  member  on  the  AMA 's 
Board  of  Trustees. 


Web  resource 

• AMA’s  Web  site:  www.ama- 
assn.org 

• E&M  section:  www.ama- 
assn.org/emupdate 

• Advocacy  section:  www.ama- 
assn.org/advocacy.htm 

• AMAP  section:  www.ama- 
assn.org/amap 


Andrew  Thomas,  MD 


MEDISOFT  ADVANCED 

Patient  Accounting 

Does  so  much,  costs  so  little! 

Moving? 

Notify  Ohio  Medicine  of  your  new  address. 

Name 

• Accounts  receivable  management  sp  j fin  Of) 

• Practice  management  reports  tttL 

• Electronic  claims  processing 

M.E.  Number 

Klein  Computer  Solutions 

(216)751-2122 

State  ZIP 

• MEDISOFT  Preferred  Dealer  "Serving  Northern  Ohio  from 

• LANtastic  Premier  Partner  coast  to  coast!" 

Send  to:  Ohio  Medicine,  3401  Mill  Run  Drive.,  Hilliard,  OH  43026 
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OSMA  store... 

continued  from  page  1 3 

physicians  are  either  required  to  report 
signs  of  abuse  or  that  provide  assis- 
tance to  patients.  Please  note  that  the 
CME  credits  for  this  book  are  due  to 
expire  at  the  end  of  the  year.  If  you 
need  CME  credits  by  December,  and 
have  not  yet  used  this  source,  now 
would  be  an  excellent  time  to  take  ad- 
vantage of  the  kit.  Updated  kits,  again 
offering  CME  credits,  will  be  issued 
next  year. 

• ICD-9-CM  Official  Coding 
Guidelines  This  brochure  outlines  the 
rules  for  diagnosis  coding  and  report- 
ing. 

• Living  Will  Kit  Individuals  can 
obtain  a living  will  and  durable  power 
of  attorney  kit  for  $2  from  the  OSMA. 
Also  included  in  the  kits  are  organ 
donor  cards,  instructions  and  common- 
ly asked  questions  and  answers  about 
the  law  itself.  Members  get  a discount 
on  additional  kits. 

• Navigating  Change  For  half-price 
you  can  purchase  the  Navigating 
Change:  Options  in  a Managed-Care 
Environment.  An  eight-book  series  of- 
fering insightful  and  usable  answers  to 
questions  about  managed-care  methods 
that  confront  practicing  physicians 
every  day. 

• OSMA  Resolution  Guidelines 
Guidelines  for  submitting  resolutions 
to  the  OSMA  House  of  Delegates 
meeting. 

• Pending  Legislation  This  fact 
sheet  provides  the  latest  information  on 
pending  legislation  monitored  by  the 
OSMA. 

• Physicians  Guide  to  Ohio  Law 
For  the  latest  information  about  laws, 
ethical  opinions  and  other  guidelines 
that  affect  various  aspects  of  your  med- 
ical practice. 

Take  Action 

If  you  have  problems,  comments  or 
suggestions  for  the  OSAAA  Web  site  e- 
mail:  Karen  Kirk  at  ohiomed@osma. 
org  or  call  at  (800)  766-6762,  Ext. 
6754. 
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OSMA  Profile 


A demographic  look  at  your  association. 


Female  physicians 


In  1 867,  Ohio's  Western  Homeo- 
pathic College  denied  entrance  to 
women  who  wanted  to  become 
physicians.  Since  then,  of  course, 
women  have  become  a significant 
force,  not  only  in  Ohio  health  care, 
but  also  in  the  OSMA.  Nermin  D. 
Lavapies,  MD.  blazed  the  trail  for 
women  in  organized  medicine  by 
becoming  the  association’s  first  fe- 
male Councilor.  And  in  1994,  the 
OSMA  elected  its  first  woman  pres- 
ident, Claire  V.  Wolfe,  MD. 

Today,  the  OSMA  counts  900 
women  among  its  members.  Most 
of  these  women  are  between  the 
ages  of  30-39  (332)  and  40-49 
years  (326),  followed  by  women 
who  are  50-59  years  (139).  There 
are  42  women  between  the  ages  of 
60-69  who  are  in  active  practice;  21 
between  the  ages  of  70  and  79;  and 
one  85-year  old  is  the  oldest  wo- 
man in  active  practice.  The  young- 
est female  OSMA  members  are  28 


Source:  OSMA  Electronic  Data  Proces- 
sing Department 

and  29  years  old. 

Here  are  the  top  10  specialties 
of  OSMA's  women  physicians: 


1 . Family  pract- 
ice (149) 

2.  Internal  Med- 
icine (110) 

3.  Pediatrics 
(107) 

4.  Ob-Gyn  (97) 

5.  Anesthesiolo- 
gy (33) 


6.  Ophthalmol- 
ogy (31) 

7.  Dermatology 

(28) 

8.  Psychiatry 

(27) 

9.  Pathology 

(27) 

10.  General  Sur- 
gery (25) 


At  your  service... 

OSMA  offers  group  plans 

Instead  of  wading  through  insurance  brochures,  you  can  look  to  the  OSMA  to 
find  the  insurance  coverage  you  need.  The  OSMA  Insurance  Agency  offers  group 
health  plan  coverage  for  OSMA  members,  their  staff  and  families  through  Medical 
Mutual  of  Ohio  (MMO). 

John  Mayer,  OSMA  Insurance  Agency,  says  the  MMO  plans  offer  members  ei- 
ther a traditional  insurance  policy  or  a managed-care  plan.  With  the  traditional 
coverage,  the  member  pays  the  deductible  each  year.  Medical  services  over  that  are 
reimbursed  at  80%  of  the  usual,  customary  and  reasonble  rate  (UCR)  up  to  a specif- 
ic amount. 

You  may  also  choose: 

• SuperMed  Plus  - a Preferred  Provider  Organization  plan.  Receive  care  from 
physicians  and  facilities  within  Medical  Mutual’s  network  of  hospitals  and  health- 
care facilities  or  go  outside  the  network  to  a health-care  professional  of  your  choice. 

• SuperMed  Select  - a Point-of-Service  plan.  Select  a primary  care  physician 
from  the  POS  provider  network  who  serves  as  gatekeeper,  providing  or  overseeing 
your  medical  care.  If  speciality  care  is  needed,  referrals  will  be  made  to  a specialist 
in  the  POS  provider  network. 

• SuperMed  Classic  - Choose  your  physician  and  still  receive  some  of  the  “cost 
advantages”  of  a managed-care  hospital  network. 

Mayer  says  each  plan  has  its  advantages  and  disadvantages.  No  matter  what  your 
preference,  you’re  sure  to  find  it  through  the  OSMA.  - Kaci  Brown 

Take  Action 

You  must  be  an  OSMA  member,  or  have  at  least  one  OSMA  member  in  your 
group;  work  at  least  20  hours  per  week  and  be  within  Medical  Mutual's  service 
area  to  enroll.  For  more  information  on  OSMA's  group  health  or  other  insurance 
plans,  contact  the  OSMA  Insurance  Agency,  (800)  860-4525. 


‘ Chicken  soup  for  leaders' 


As  medicine  struggles  with  the 
challenges  of  today’s  threats 
to  undermine  the  physician- 
patient  relationship,  to  divide  and  po- 
larize the  various  constituencies  of  the 
profession  and  to 
denigrate  the  repu- 
tation of  a noble 
profession,  so,  too, 
does  the  Alliance. 

Its  network  of  phy- 
sician spouses, 
struggle  with  the 
fallout  of  all  of 
this.  We  serve 
medicine  in  our 
communities  with 

our  talents,  attempting  to  meet  what- 
ever needs  our  counties  may  have.  We 
are  as  dedicated  as  our  physicians  to 
fulfill  our  share  of  responsibilities. 


Nancy  Goorey,  DDS 


Alliance  Report 


We  are  also  dedicated  to  continuing 
our  efforts  at  serving  our  communities 
in  the  name  of  medicine,  and  this 
means  we  need  new  leaders  and  we 
need  to  train  them.  It  is  our  responsi- 
bility to  nurture  our  emerging  leaders 
and  help  prepare  them  for  the  future. 
They  are  the  key  to  keeping  our  part 
of  this  profession  intact  and  function- 
al. 

On  July  8,  the  OSMA  Alliance  pre- 
sented a workshop,  “Chicken  Soup  for 
Leaders.”  The  invitation  to  attend  in- 
cluded county  officers  and  committee 
chairs.  The  agenda  began  with  an  in- 


may become  annual  event 


formal  “Getting  to  Know  You”  activi- 
ty, reflecting  the  theme  that  will  run 
through  this  year.  Joy  Myers,  OSMA 
parliamentarian,  presented  an  interac- 
tive program  including  presiding,  ad- 
ministrative, and  relationships,  inter- 
nal and  external.  At  noon,  the 
participants  met  in  groups  for  Lunch 
and  Learn  sessions.  These  included: 
health  promotion,  chaired  by  Eleanor 
(Bunny)  Johnson;  legislation,  chaired 
by  Amy  Han;  membership,  chaired  by 
Dolly  Handel.  The  district  directors 
met  with  President-Elect  Jan  Kirlin 
and  Vice  President  Shirley  Powers. 

The  afternoon  was  billed  as  “Solv- 
ing Today’s  Problems  (This  is  not 
your  mother's  auxiliary)”  and  ended 
with  Meeting  Management,  with  par- 
ticipants acting  as  presiding  officers. 

Forty-one  Alliance  members  at- 


tended from  15  counties.  They  were 
young,  they  were  enthusiastic,  and 
they  are  committed  to  medicine  and  to 
their  communities.  Chicken  Soup  was 
so  well  received  that,  at  the  suggestion 
of  participants,  it  may  become  an  an- 
nual event. 

The  Sept.  1 8 board  meeting  was 
held  at  Moundbuilders  Country  Club 
in  Newark,  to  coincide  with  the 
OSMA  Council  meeting.  OSMA  offi- 
cers and  councilors’  spouses  were  in- 
vited to  join  the  board  for  a luncheon. 

We  are  off  to  a great  start,  and  look 
forward  to  a very  productive  year.  ■ 


Nancy  Goorey,  DDS,  is  president  of 
the  OSMA  Alliance. 
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OSMA 

happenings... 

• Medical  students  expand  their 
page  on  Web. ..Check  out  the  ex- 
panding Medical  Student  page  on 
the  OSMA's  Web  site,  www.osma. 
org  (you'll  find  it  under  the  mem- 
bership button).  Abhi  Mehrotra  and 
Brad  Harrold,  both  members  of  the 
Medical  Student  Section  (MSS)  are 
working  with  OSMA  staff  to  link 
the  OSMA  site  to  the  home  pages  of 
each  of  Ohio's  medical  schools, 
where  those  are  available.  If  the 
school  has  no  Web  site  (all  schools 
are  expected  to  be  online  by  the 
end  of  the  year),  the  e-mail  address 
of  that  school's  representative  is 
provided.  Also  new:  a link  to  the 
AMA's  medical  student  page;  a list 
of  current  MSS  officers;  and  an  ap- 
plication form  for  students  to  join 
online,  plus  a list  of  upcoming  MSS 
meetings. 

• Dr.  Polsley  runs  for  AMA  post... 

J.  Steven  Polsley,  MD,  Urbana,  is 
running  for  a position  on  the  Amer- 
ican Medical  Association's  Medical 
Services  Council.  Elections  will  be 
held  in  December  at  the  AMA's 
Interim  Meeting  in  Hawaii.  Dr. 
Polsley  is  a former  third  district 
Councilor  and  serves  as  a member 
of  the  Ohio  delegation  to  the  AMA. 

• Educational  brochure  sent  to 
nonmember  women  physicians... 
Lucy  Mullis  Kitner,  OSMA  mem- 
bership development  manager,  has 
launched  her  targeted  recruitment 
efforts  with  an  educational  bro- 
chure for  nonmember  women  phy- 
sicians. "We  focused  on  their  time, 
or  lack  of  it,  and  the  services  the 
OSMA  offers  to  help  them  save 
time,"  she  says.  Kitner  drew  on 
AMA  and  OSMA  research  regard- 
ing women  physicians  as  well  as 
from  her  own  one-to-one  discus- 
sions with  members.  Although  the 
brochure  doesn't  dwell  specifically 
on  gender  issues,  it  touches  on 
OSMA  involvement  in  family  vio- 
lence issues,  sexual  harassment, 
and  gender  disparity  in  research. 

For  a copy,  contact  the  reader  re- 
sponse line,  (800)  766-6762,  Ext. 

6580  and  ask  for  Item  # 31-98. 


PICOM’s  name  is 
now  ProNational 
Insurance  Company. 

We  doubled  our  size  to 
offer  a pool  of  experience 
twice  as  deep. 

We  increased  our 
financial  strength  and 
stability,  and  expanded 
our  professional 
capabilities. 

Proudly,  this  new 
name  reflects  our 
move  forward. 


ProNational 

the  new  name  for  PICOM 


ProNational  delivers 
the  reassurance  and 
support  you  expect. 

You  get  the  same 
friendly,  personal  service 
you’ve  always  received 
with  PICOM. 

The  same  experts  in 
liability  protection  and 
defense  are  here  to 
support  you. 

And,  as  confirmed  by 
our  A.M.  Best  rating 
of  A-  (Excellent),  our 
reputation  for  providing 
solid,  reliable  protection 
continues. 

The  coverage  and  service 
you  depend  on  and  trust 
just  got  even  better. 

800/292-1036 
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Coding  comer 

How  to  use  modifier  25 


Modifier  25  may  be  the  most 
confusing  modifier  in  CPT. 
Attaching  it  to  an  E/M  service 
results  in  almost  certain  denial 
- 99%  of  the  time.  Now  it's  on 
the  Office  of  the  Inspector 
General's  "hot  target"  list. 


You  know  how  you  used  to  use 
it  - modifier  25.  A patient 
came  to  your  office  for  a mi- 
nor procedure  and,  while  there,  for 
whatever  reason,  an  E/M  service  be- 
came medically  necessary. 

This  is  still  a justifiable  reason  to 
bill  these  services  together,  says 
OSMA  certified  coder  Jillian  Phillips, 
MA,  CCS-P.  CPC.  “Although  third 
parties  tend  to  ignore  the  different  di- 
agnoses and  deny  the  E/M  service 
anyway,”  she  says. 

It’s  imperative  to  understand,  how- 
ever, that  one  of  the  Office  of  the 
Inspector  General’s  “hot  target”  indi- 
cators is  when  a high  level  of  E/M 
service  is  billed  with  modifier  25 
along  with  another  service  or  proce- 
dure. While  it’s  possible  to  justify  a 
higher  level  of  service  (performed 
with  a separate  service  with  a different 
or  same  diagnosis),  it  won’t  be  easy, 
says  Phillips.  It’s  generally  assumed 
that  if  the  patient  is  there  for  the  high- 
level  service,  the  other  service  would 
be  best  performed  at  another  time. 

“And  while  the  modifier  is  used 
whether  or  not  the  patient  is  new  or 
established,  it’s  easier  to  justify  when 
the  patient  is  new,”  says  Phillips.  “It’s 
just  more  difficult  to  justify  any  ser- 
vice over  and  above  the  usual  pre-  and 
post-op  for  an  established  patient.  If 
the  established  patient  had  a medical 
problem  that  could  complicate  even 
the  most  minor  procedure,  it  stands  a 
better  chance  of  being  reimbursed,” 


she  says.  “In  most  of  these  cases,  how- 
ever, you  should  expect  a claim  re- 
view.” 

Here  are  some  questions  to  ask 
when  you  think  you  might  need  to  use 
modifier  25: 

1.  Why  did  the  patient  come  to 
see  the  physician?  Are  there  signs, 
symptoms,  and/or  conditions  that 
the  physician  must  address  before 
deciding  to  perform  a particular 
procedure  or  service? 

If  the  answer  is  yes,  then  an  E/M 
service  may  be  billed  with  the  modifi- 
er 25. 

2.  Was  the  physician’s  evaluation 
and  management  of  the  day’s  prob- 
lem “significant,  separate,  identi- 
fiable, above  and  beyond  services 
normally  included  in  the  procedure 
and/or  service”? 

If  the  answer  is  yes,  then  an  E/M 
service  may  be  billed  with  the  modifi- 
er 25.  But  be  careful.  If  the  answer  is 
no,  then  it’s  best  not  to  bill  it  because 
the  patient  is  established  and  the  prob- 
lem is  recurrent. 

3.  Was  the  patient  in  the  office  for 
a scheduled  procedure? 

If  the  answer  is  yes,  then  an  E/M 
service  is  not  medically  necessary,  and 
only  the  scheduled  service  or  proce- 
dure may  be  billed,  as  the  history, 
exam  and/or  decision-making  was  al- 
ready performed  at  another  time. 

4.  What  happens  when  the  pa- 
tient presents  with  multiple  diag- 
noses during  an  E/M  service,  and 
how  is  that  billed?  Is  the  25  modifier 
still  necessary? 


The  specific  diagnosis  that  is,  or 
would  be,  the  reason  for  the  proce- 
dures or  other  service  is  the  one  that  is 
assigned  to  that  service  or  procedure. 
The  other  diagnoses  are  coded  with 
the  E/M  service  with  the  modifier  25. 

5.  What  is  the  proper  way  to  code 
when  a patient  presents  with  signs 
and/or  symptoms  (i.e.  the  reason  for 
the  visit)  and  then  it  is  determined 
that  another  procedure  or  service 
should  be  performed  that  same  day? 

If  a final  diagnosis(es)  is  deter- 
mined after  the  physician  performs  the 
history,  exam  and  decision-making  in 
relation  to  the  signs  and/or  symptoms, 
then  the  E/M  service  should  be  coded 
with  the  signs  and/or  symptoms  and 
modifier  25,  and  the  other  service  or 
procedure  is  coded  with  the  final  de- 
termined diagnosis(es).  ■ 

Take  Action 

This  information  and  more  is  offered 
this  month  through  the  OSMA's  new 
seminar,  "Documenting,  Coding  and 
Auditing  the  Evaluation  & Manage- 
ment Services."  If  you  have  a ques- 
tion about  this  material,  contact  Jillian 
Phillips,  OSMA  Department  of  Om- 
budsman Services,  (800)  766-676 2, 
Ext.  6758. 


How  to 
prepare  for 
E&M  audit 

Throughout  October,  the 
OSMA  is  offering  a new  seminar, 
“Documenting,  Coding  and  Au- 
diting the  Evaluation  & Manage- 
ment Services,”  presented  by  cer- 
tified coder  Jillian  Phillips,  MA, 
CCS-P,  CPC. 

The  seminars  will  provide  a 
comprehensive  look  at  the  E&M 
codes  and  their  modifiers,  with 
emphasis  on  proper  code  selection 
based  on  the  old,  new  and  (pro- 
jected) revised  documentation 
guidelines. 

Cost  to  members  and/or  their 
staff  is  $100.  Nonmember  cost  is 
$185. 

Mansfield/Thurs.,  Oct.  1 - 
Comfort  Inn,  500  North  Trimble 
Road 

Columbus/Fri.,  Oct.  2 - OSMA 
Headquarters,  3401  Mill  Run 
Drive,  Hilliard 
Chillicothe/Thurs.,  Oct.  8 - 
Christopher  Conference  Center, 

US  Rt  23  and  35,  30  North  Plaza 
Blvd. 

Cambridge/Fri.,  Oct.  9 - Holi- 
day Inn,  2248  Southgate  Parkway 
Lima/TTies.,  Oct.  13  - Holiday 
Inn,  1920  Roschman  Ave. 
Toledo/Wed.,  Oct.  14  - Holiday 
Inn  French  Quarter,  1 0630  Fre- 
mont Pike,  Perrysburg 
Dayton/Ries.,  Oct.  20  - Dayton 
Marriott,  1414  Patterson  Blvd. 
Cincinnati/Wed.,  Oct.  21  - 
Radisson  Hotel  Cincinnati,  11320 
Chester  Road 

Cleveland/Tues.,  Oct.  27  - Sher- 
aton City  Center,  777  St.  Clair 
Ave. 

Boardman/Wed.,  Oct.  28  - Holi- 
day Inn  Boardman,  7410  South 
Ave. 

Take  Action 

To  register,  contact  Cathy  Sonn- 
halter,  OSMA  Department  of 
Ombudsman  Services,  (800) 
766-676 2,  Ext.  6759. 
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ways  to  keep 
accurate  records 


Each  physician  has  his  or  her  own  way  of  keeping  medical  records.  The  fol- 
lowing suggestions,  from  the  OSMA  fact  sheet  “Medical  Record  Keeping,” 
is  not  meant  to  be  used  as  a standard  or  as  legal  advice.  But  if  you  wish  to 
maintain  accurate  medical  records,  you  may  want  to  follow  these  10  steps: 


1 

• Record  the  patient’s  iden- 
tification on  each  page  of  the  chart. 
Use  a separate  file  for  each  family 
member. 

2 

Md  • Record  the  complete  date. 
That’s  day,  month,  and  year  - put  it  on 
each  entry. 


7 

# • Fill  in  all  blanks,  recording 
positive  and  negative  information. 

Q 

vJ  • Correct  any  error  or  mistake 
by  drawing  a single  iine  through  the 
incorrect  portion,  writing  “error” 
above  the  lined-out  item,  and  initialing 
and  dating  the  error. 


3. 


Sign  each  entry.  Don’t 


9. 


Prominently  display  all  med- 


forget  to  write  down  your  title  or  posi-  ications  and  Patient  allerSies- 


4. 


10. 


Document  all  patient  in- 
Use  permanent  (preferably  sanctions  and  educational  materials 


black)  ink. 


• Write  legibly.  Print  if  nec- 
essary, and  use  only  standard  abbrevia- 
tions. If  your  notes  are  entered  into  a 
patient  record  by  someone  other  than 
yourself  (or  electronically),  be  sure  to 
review  and  initial  them. 

• Record  all  of  the  follow- 
ing information  immediately: 

• mode  of  contact  (phone,  office 
visits,  etc.) 

• reason  for  contact 

• treatment,  information,  or  advice 
given 

• outcome  of  contact 

• plan  for  future  or  follow-up  care. 


Select  the  words  and  information 
you  include  within  the  record  careful- 
ly. Also,  remember  that  a medical 
record  should  only  contain  information 
that  is  useful  for  the  ongoing  care  of 
the  patient.  ■ 

Take  Action 

There  are  some  charting  pitfalls  you 
should  avoid  as  well.  For  a list  of  10 
pitfalls  to  avoid,  contact  the  Ohio 
Medicine  reader  response  line  and 
ask  for  Item  #30-98,  a copy  of  the 
OSMA  fact  sheet  on  medical  record 
keeping.  The  pitfalls  are  listed  on  the 
back.  You  can  also  check  out  the  fact 
sheet  on  OSMA's  Web  site,  www. 
osma.org.  See  the  "Hot  News"  sec- 
tion, and  select  the  legal  fact  sheets 
option. 


ODI  puts  two  HMOs 
in  supervision 


The  Ohio  Department  of  Insurance 
placed  Health  Power  Inc.’s  HMO  prod- 
uct under  supervision  in  July  after  it 
failed  to  meet  financial  requirements. 
Health  Power’s  policyholders  are  large- 
ly Ohio  Medicaid  recipients,  enrolled 
in  the  Columbus,  Dayton  and  Cincin- 
nati areas.  The  company  is  authorized 
to  conduct  business  in  19  Ohio  coun- 
ties. Also  under  rehabilitation  orders  is 
Personal  Physician  Care,  Inc.  The  ODI 
placed  this  HMO  under  supervision  in 
August  after  finding  the  company  in 
“poor  financial  condition”  (financial  re- 
ports indicate  it  had  a negative  net 
worth  of  $15.9  million).  Without  a po- 
tential buyer,  the  department  was  set  to 
liquidate  the  company  at  press  time. 
PPC  serves  about  34,000  Medicaid 
clients,  primarily  in  northeast  Ohio. 

John  Alden  surrenders  Ohio  HMO 
license...John  Alden  Health  Systems 
has  surrendered  its  Ohio  HMO  license. 
According  to  news  reports,  the  insurer 
changed  its  expansion  plans  when  it 
was  acquired  by  Fortis.  The  company 
never  developed  an  HMO  in  Ohio  and 
now  is  involved  in  managed  care  only 
in  Florida. 

Emerald  Health  Care  makes  the 
Medicaid  cut...In  the  April  issue  of 
Ohio  Medicine , an  article  projected 
that  Emerald  Health  Care  might  not  be 
among  the  surviving  HMOs  in  the 
state’s  Medicaid  program.  The  Depart- 
ment of  Human  Services  had  decided 
to  cut  those  HMOs  that  had  below  a 
15%  enrollment  (10%  in  Cuyahoga). 
Emerald  has  notified  Ohio  Medicine 
that  it  has  met  the  Medicaid  managed- 
care  plan’s  minimum  enrollment  re- 
quirements, including  those  in  Cuya- 
hoga and  Summit  counties. 

Total  Health  Care  buys  DayMed... 

Dayton-based  DayMed,  an  HMO  serv- 
ing more  than  15,400  Medicaid  enrol- 
lees  in  five  southwest  Ohio  counties, 
has  been  purchased  by  Total  Health 
Care,  possibly  saving  it  from  rehabili- 
tation or  insolvency.  Total  Health  Care 
is  a Medicaid  HMO  serving  about 
28,000  enrollees  in  Cuyahoga,  Frank- 
lin, Mahoning  and  Summit  counties. 


Managed-care 

Roundup 

Analysis  available  for  Anthem 
amendmentSo..The  OSMA’s  Division 
of  Legal  Affairs  has  prepared  an  analy- 
sis of  the  contract  amendment  Anthem 
added  to  all  existing  provider  agree- 
ments Sept.  1 . Anthem  says  amend- 
ments are  part  of  an  effort  to  standard- 
ize provider  contracting.  (Reimburse- 
ment levels  are  not  affected  in  the 
amendments.)  Letters  describing  the 
changes  were  mailed  to  Advance  Plan 
and  managed-care  providers  in  July.  If 
you  would  like  a copy  of  the  OSMA 
analysis,  contact  the  Ohio  Medicine 
reader  response  line  at  (800)  766-6762, 
Ext.  6580  and  ask  for  Item  #32-98. 


Diabetes 

Symposium 

"Improving  Outcomes 
One  Person  at  a Time" 

Features  interactive  case  study 
workshops  on  the  management 
of  Type  2 diabetes  and  the 
current  status  of  transplants. 
CME  provided  (AMA  and  AAFP). 

November  4,  1998 
Fawcett  Center 

Columbus,  Ohio 
To  register,  call  the 
Central  Ohio  Diabetes  Association 
at  (614)  486-7124. 

SPONSORED  BY: 


The  Ohio  State  University 
Center  for  Continuing  Medical  Education 


arm 

CENTRAL  OHIO 
DIABETES  ASSOCIATION 
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Freedom  From  the  High  Cost  of  Heartburn 


Pepcid  AC  $0.28  per  dose' 

Ranitidine  1 50  mg  $ 1 .48  per  dose1 

Prilosec"  20  mg  $3.59  per  dose1 


Medicaid  requires 
a prescription 
for  coverage  of 
Pepcid  AC  lOing 


My  favorite 
Web  site... 


Carol  Sholtis,  MD 
www.foodtv.com 


“When  we  were  in  Florida,  we 
watched  the  channel  and  loved  it.  I 


found  the  same  in- 
formation on  the 
Web  site  as  on  the 
TV  shows  - includ- 
ing all  the  recipes. 
They  also  have  all 
kinds  of  things  you 
can  buy.” 

“It’s  nice  be- 


cause if  you  don't  Carol  Sholfis,  MD 
have  time  to 

watch  the  shows  you  can  go  back  and 
get  the  recipes  you  wanted  from  the 
site,”  she  says. 


What  to  look  for:  E-mail  an  expert 
chef  for  advice  on  your  cooking  dilem- 
mas or  view  a chef's  answers  to  com- 
monly-asked questions.  Search  through 
the  site’s  state-by-state  listings  to  find 
places  to  eat  while  on  vacation  - or  for 
a new  hometown  restaurant. 

Need  help  deciding  what  to  cook  for 
dinner  or  what  wine  to  chose  when 
dining  out?  Browse  through  the  site’s 
program  listings  or  visit  its  “From  the 
Vine”  column.  In  the  program  listings 
you'll  find  recipes  featured  during  last 
week’s  FoodTV  programs  and  see  top- 
ics for  upcoming  shows. 


www.asco.org 

“I  use  the  ASCO’s  (American  Soci- 
ety of  Clinical  Oncology)  site  to  find 
updates  on  medicine  and  oncology. 

“The  site  has  a good  program  where 
doctors  can  send  patients  to  get  up-to- 
date  information  about  health  care. 
There’s  also  a place  where  doctors  can 
(find  ways  to)  obtain  CME  credit.” 

What  to  look  for:  The  ASCO  site's 
main  page  includes  general  information 
on  the  association  and  links  to  special- 
ized cancer  information.  The  home 
page  has  a link  for  “People  Living  with 
Cancer”  and  one  for  “Oncology  Profes- 
sionals.” 

In  the  “People  Living  with  Cancer" 


continued  on  page  21 
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Favorite. . . 

continued  from  page  20 

section,  cancer  patients  and/or  family 
members  can  read  information  ap- 
proved by  the  ASCO  editorial  board. 
Patients  can  also  link  to  other  Web 
sites  that  are  useful  sources  of  informa- 
tion and  support. 

For  oncology  professionals,  the  site 
features  a “News  Releases”  section 
linking  to  news  articles  from  the  Jour- 
nal of  Clinical  Oncology.  Doctors  can 
also  browse  through  a calendar  of  up- 
coming oncology-related  meetings  and 
continuing  education  opportunities.  An 
OnLine  Center  offers  software  and 
book  reviews,  and  links  to  other  can- 
cer-related organizations.  - Kaci  Brown 
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Need  more  information? 


Selected  Ohio  Medicine  articles  run  with  an 
item  number  you  can  use  to  order  free,  additional 
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One  Visit  Is  All  It  Takes... 


To  See  Why  Heritage  Club  Is  Cincinnati's  #1 
Selling  Luxury  Home  Community! 


More  than  90  of  our  spectacular  custom  homes  have  been  sold!  And  over  60  families 
have  already  moved  into  our  impressive  and  inviting  new  neighborhood.  So  drive 
through  and  see  how  easy  it  is  to  picture  your  family  here...enjoying  a beautiful  new 
home  and  an  uncompromising  lifestyle  with  swimming,  tennis,  a fabulous  owners' 
clubhouse  and  championship  golf  on  a P.B.  Dye  designed  18-hole  course!  Visit  today! 


Custom  Golf  Course  Homes 
From  $400,000  To  Over  $1  Million 


Directions:  Located  minutes  from  1-75  or  1-71  in  Mason,  OH.  Turn  north 


_ ^ on  Buder/Warrcn  Rd.  off  of  Tylersville  Rd.  and  go  1/2  mile  past  Mason  Rd. 
Entrance  is  on  right.  (513)  459-7711 
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WESTERN  ROW 

Choose  Your  Heritage  Club 
Dream  Home  From 
These  Preferred  Builders: 

Camden  Homes,  Inc.  • 489-5544 
Champion  Homes  ■ 779-7971 
Classic  Homes  • 985-0990 
Daniels  Homes  • 791-6898 
Ford  Homes,  Inc.  • 779-0099 
Hensley  Homes 0 398-6681 
Kurlemann  Homes  • 469-7100 
Neil  Murphy  Homes,  Inc.  • 459-2143 
Perry  Bush  Custom  Homes  • 860-2121 
Pinnacle  Building  Group  ■ 791-7586 


visit  our  web  site  at  wwtv.heritageclub.com 


Broker  Cooperation  Welcome. 


“The  Nature  of  Championship  Living  ” 
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JOHN  W.  FRANKLIN,  JR,  MD, 

Chillicothe,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  1946; 
age  75;  died  July  11,1 998. 

ROBERT  C.  HAWKINS,  MD,  Tole- 
do, University  of  Nebraska  College  of 
Medicine,  Omaha  Neb.,  1939;  age  83; 
died  July  15,  1998. 

JOHN  K.  KRIEG,  MD,  Cincinnati, 
University  of  Cincinati  College  of 
Medicine,  Cincinnati,  1967;  age  58; 
died  Aug.  15,  1998. 

DONALD  C.  MARTIN,  JR,  MD, 

FACS,  Toledo,  University  of  Pennsyl- 
vania School  of  Medicine,  Philadel- 
phia, 1962;  age  61;  died  July  21,  1998. 

HAL  B.  MCLEAN,  MD,  FACS.  Ari- 
zona, University  of  Kansas  School  of 
Medicine  Lawrence,  Kansas  City, 

Kan..  1942;  age  84;  died  July  25, 

1998. 

MATTHEW  PENTZ,  MD,  Bellville. 
Universitaet  Graz,  Medizinische 
Fakultaet.  Graz  Australia.  1955;  age 
75;  died  July  23,  1998. 

SHELDON  PELCHOVITZ,  MD, 

Cincinnati,  University  of  Toronto  Fac- 
ulty of  Medicine,  Toronto,  1974;  age 


Obituaries 


48;  died  July  20,  1998. 

MAX  H.  ROSENBLUM,  MD,  Steu- 
benville, Ohio  State  University  Col- 
lege of  Medicine,  Columbus,  1927, 
age  80,  died  July  29,  1998. 

REXFORD  P.  RUTTER,  MD,  Tole- 
do, University  of  Michigan  Medical 
School,  Mich.,  1952;  age  78;  died  July 
17,  1998. 

CARL  F.  SCHILLING,  MD,  FACS, 
Cincinnati,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  1941; 
age  85;  died  Aug.  10,  1998. 

RICKARD,  TOOMEY,  MD,  Cleve- 
land, Case  Western  Reserve  University 
School  of  Medicine,  Cleveland,  1937; 
age  61 ; died  Aug.  2,  1998. 

PHILIP  B.  WASSERMAN,  MD, 

Cincinnati,  University  of  Rochester 
School  of  Medicine-Dentistry,  Roches- 
ter, N.Y.,  1934;  age  90;  died  Aug.  9, 
1998. 


CAESAR  S.  BASSETTE,  JR,  MD, 
Cincinnati,  has  been  honored  with  the 
Lifetime  Achievement  Award  by  the 
Cincinnati  Obstetrics  and  Gynecology 
Society. 

RAE  HARTMAN,  MD,  Walnut  Hills, 
received  the  Loretta  Richard  Distin- 
guished Alumni  Award.  The  award  is 
named  in  honor  of  the  first  Alumni  As- 
sociation president. 

STEPHEN  T.  KONDASH,  MD,  Cin- 
cinnati, has  been  elected  president  of 
the  Cincinnati  Society  of  Ophthalmolo- 
gy for  1998.  Dr.  Kondash  practices  out 
of  Tri-State  Eye  Care’s  Western  Hills 
and  Harrison  offices. 

LAWRENCE  KURTZMAN,  MD, 

Cincinnati,  plastic  surgeon,  led  his 
third  medical  mission  to  Nicaragua,  his 
16th  for  Operation  Smile. 

MARK  A.  MALANGONI,  MD, 
FACS,  Cleveland,  was  elected  presi- 
dent of  the  Ohio  Chapter,  American 
College  of  Surgeons  at  the  chapter’s 
43rd  meeting,  in  Columbus. 

ALBERT  S.  MALCOLM,  MD,  Mid- 
dletown, is  the  new  president  of  the 
Butler  County  Medical  Society. 

O’DELL  OWENS,  MD,  Cincinnati, 
former  chair,  board  of  trustees.  Univer- 
sity of  Cincinnati,  has  joined  the  Fran- 
ciscan Health  System  of  the  Ohio  Val- 
ley, Inc.  as  senior  vice  president  of  wo- 
men’s health  services. 

GEORGE  W.  PAULSON,  MD,  Co- 
lumbus, was  presented  the  Madden 
Foundation  Humanitarian  Award  for 
outstanding  community  service  at  the 
1998  Parkinson’s  Disease  Recognition 
Gala  in  Columbus. 


Colleagues 

ISRAEL  PENN,  MD,  Cincinnati,  a 
professor  of  surgery  and  director  of 
surgical  student  education,  received  the 
Dolly  Cohen  Award  for  Excellence  in 
Teaching  from  the  University  of  Cin- 
cinnati. 

MICHAEL  R.  PETERSEN,  MD, 

Cincinnati,  was  elected  to  the  board  of 
trustees,  Cincinnati  Association  for  the 
Blind.  Dr.  Petersen  is  director  of  Vitre- 
oretinal  Services  at  the  Cincinnati  Eye 
Institute. 

RONALD  A.  POHLMEYER,  MD, 

Findlay,  received  a three-year  appoint- 
ment as  Cancer  Liaison  Physician  for 
the  Hospital  Cancer  Program  at  Blan- 
chard Valley  Regional  Health  Center. 

DANIEL  S.  RENNER,  MD,  Mayfield 
Heights,  chief  of  Thoracic  Surgery  at 
Meridia  Hillcrest  Hospital,  just  re- 
turned from  Brazil  and  a medical  mis- 
sion trip  with  Operation  Blessing.  He 
worked  in  Recife  doing  general  and 
thoracic  surgery. 

G.  JAMES  SAMMARCO,  MD,  Cin- 
cinnati, has  been  appointed  the  repre- 
sentative for  the  North  American  Con- 
tinent in  the  International  Federation  of 
Foot  and  Ankle  Societies. 

KATHRYN  ANN  WEICHERT,  MD, 

Cincinnati,  an  oncologist  and  therapeu- 
tic radiologist,  was  named  guest  of 
honor  for  the  American  Cancer  Soci- 
ety’s 14th  Annual  Black-tie  Gala. 


From 

HOME  REMEDIES 
To 

HMOs 


Medical  care  used  to  be  as  uncomplicated  as  a mustard  plaster 
and  Mom's  chicken  soup.  Now,  managed  care  issues  have 
changed  the  face  of  health  care. 

At  Ulmer  & Berne,  our  Health  Care  Group  has  extensive  experience  in 
tackling  the  complexities  of  the  legal  issues  in  today's  health  care  system. 
Our  interdisciplinary  approach  allows  us  to  provide  comprehensive  counsel 
with  respect  to  physician  and  medical  group  practice  representation, 
medical  staff  issues,  fraud  and  abuse  compliance,  and  reimbursement  matters. 

We  invite  you  to  contact  Isaac  Schulz,  Chair  of  the  Health  Care  Group, 
at  (216)  621-8400  and  to  visit  our  web  site  at  www.ulmer.com. 


Ulmer  & Berne  llp 

ATTORNEYS  AT  LAW 


Dedicated  To  Your  Success 


HCFA  1 500  Forms 


Abbott  Press  Gives  You  LOW  PRICES 

$3988/1000  £K33S*~ 


$1497/1000 


Call  Heidi  VanOstran  or  email  her  at  hvanostran@msms.org. 

TO  ORDER  PLEASE  CALL 

1-800-487-6544 

or  fax  to  5 17-336-5797 
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Meet  your  Ohio  Home  Team! 


The  Doctors'  Company  has  all  your  bases  covered 
with  a full-service  office  in  Ohio.  We've  got  an  all-star 
staff  and  top  Ohio  defense  counsel.  We  are  the  nation's 
largest  doctor-owned  malpractice  insurer  with  14 
consecutive  years  of  "A"  ratings  by  A.M.  Best. 


TDC 


We  Know  medicine 
We  know  insurance 


Call  888-568-3716  • www.thedoctors.com 


Knowledge  is  power 

- Franc 

Let  us  empower  you. 


The  experts  in  professional  liability  insurance. 

David  Martin  - President/ CEO, 
The  Premium  Group,  Inc. 


THE  PREMIUM  GROUP 


Offices  in: 

Cincinnati 

513-831-4410 


Cleveland 

440-542-5020 


Columbus 

614-836-5596 
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Nurse  prescribing  will  remain  a hot  legisla- 
tive issue  in  1 999.  OSMA  members  who 
responded  to  a survey  on  the  issue  will  help 
Council  decide  how  the  association  will  pro- 
ceed at  the  Statehouse  next  year. 


II 


The  jury  duty  exemption 

should  be  returned,  say 
those  who  responded  to 
Ohio  Medicine's  fax-back  | 
response  to  Chief  Justice 
Thomas  Moyer's  editorial 
on:  Why  doctors  should  serve  on  juries. 


14 


A profile  of  group  practices  in  Ohio  - in- 
cluding group  location,  size,  structure,  benefits, 
and  compensation,  emerged  from  the  OSMA's 
annual  group  practice  survey.  If  you're  in  a 
group,  see  how  yours  stacks  up  against  the 
others. 
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Is  your  office  system  ready  for  the  year 
2000?  You've  heard  about  the  Y2K  prob- 
lem, now,  Ohio  experts  tell  you  what  you 
need  to  know  to  prepare  your  practice  for 
the  new  millennium. 


Check  out  the 
OSMA’s  new,  reorga- 
nized links  page  on 
our  site  at 
www.osma.org 


Counting  formulas  will  remain 
a part  of  new  E&M  guidelines 


The  AMA  did  not  want  quanti- 
tative formulas  included  in  the 
new  E&M  guidelines,  but 
HCFA  says  they  will  stay. 
However,  the  guidelines  will 
undergo  a testing  process  be- 
fore they  are  implemented. 


The  Health  Care  Financing  Ad- 
ministration (HCFA)  may  be 
reworking  its  documentation 
guidelines  in  Evaluation  and  Manage- 
ment (E&M)  services,  but  don’t  expect 
the  federal  agency  to  drop  “counting” 
formulas  as  a requirement  - despite 
AMA  and  OSMA  strong  objections. 

This  summer,  AMA  delegates  sent 
HCFA  a loud  and  clear  message:  Elim- 
inate the  quantitative  formulas  from  the 
guidelines  and  pilot  test  any  guidelines 
so  that  physicians  can  have  an  opportu- 
nity to  provide  input. 

HCFA  issued  its  response  to  the 
AMA  in  late  September.  The  agency 
says  it  will  develop  a new  set  of  E&M 
guidelines  to  replace  its  1995  and  1997 
versions,  but  the  new  guidelines  will 
require  some  counting  of  the  number 
of  actions  a physician  takes  during  a 
physical  exam.  According  to  HCFA, 
some  counting  is  necessary  to  deter- 
mine the  correct  E&M  code  level  to  be 
billed. 

The  seminars  on  E&M  documenta- 
tion guidelines,  presented  by  OSMA 
certified  coder  Jillian  Phillips,  included 
how-to  information  on  counting,  says 
Phillips,  so,  already,  seminar  partici- 
pants may  be  ahead  in  understanding 
and  completing  the  new  forms. 

HCFA  says  it  will  use  the  guidelines 
developed  by  the  AMA  and  other  phy- 
sician groups  and  the  CPT-4  Editorial 
Panel  as  a starting  point  for  its  new 


guidelines.  And  the  agency  has 
agreed  to  a testing  phase,  as  per 
the  AMA’s  request.  Once  devel- 
oped and  tested,  HCFA  will 
educate  physicians  and  Medi- 
care carriers  on  use  of  the  new 
forms. 

The  AMA  Board  of  Trustees 
has  asked  the  CPT  Editorial 
Panel  to  resume  the  process  of 
providing  technical  advice  to 
HCFA  - to  ensure  the  new 
guidelines  minimize  physicians’ 
burdens,  diminish  counting  for- 
mularies as  much  as  possible, 
and  stay  consistent  with  CPT 
definitions. 

Until  the  new  guidelines  are  created, 
physicians  should  comply  with  the 
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lober  featured  how-to  information  on  count- 
ing. OSAAA's  certified  coder,  Jillian  Phillips, 
right,  answers  questions  from  attendees. 


1995  or  1997  documentation  guide- 
lines. HCFA’s  new  guidelines  are  not 
expected  to  be  implemented  before  late 
1999.  ■ 


Supreme  Court  hears  tort- 
reform  suit  arguments 


The  Supreme 
Court  heard  oral  ar- 
guments last  month 
in  a lawsuit, 
brought  by  trial 
lawyers  and  Ohio 
AFL-CIO,  that  de- 
clares Ohio’s 


Chief  Justice 


Thomas  J.  Moyer 


year-old  tort  reform  law  unconstitu- 
tional. But  don’t  expect  a decision 
from  the  high  court  until  late  next 
month. 

The  tort-reform  law  (House  Bill 
350),  which  became  effective  in  Janu- 

continued  on  page  3 
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Court... 


continued  from  page  1 

ary  1997,  makes  significant  changes  in 
Ohio’s  civil  justice  system,  including  a 
cap  on  awards  for  noneconomic  dam- 
ages (i.e.  pain  and  suffering  awards.) 
The  law  is  supported  by  the  OSMA 
and  other  health  and  business  groups 
through  a coalition  known  as  the  Ohio 
Alliance  for  Civil  Justice. 

Rather  than  allow  the  law  to  be  test- 
ed, first,  in  lower  courts,  the  plaintiffs 
petitioned  the  Ohio  Supreme  Court  di- 
rectly, saying  that  the  decision  will  im- 
pact so  many  cases  that  a verdict  from 
the  top  court  will  expedite  court  dock- 
ets across  the  state.  According  to  op- 
ponents, the  tort-reform  law  violates  a 
constitutional  prohibition  on  passing 
bills  that  contain  more  than  one  topic. 

In  addition,  opponents  also  say  that 
legislators  overstepped  their  authority; 
that  the  right  to  trial  by  jury  is  restrict- 
ed by  the  provision  limiting  damage 
awards;  and  the  Ohio  Constitution  pro- 
hibits limits  in  wrongful  death  awards. 

Proponents,  however,  say  there  is  no 
evidence  or  other  indication  that  any 
party,  besides  personal  injury  lawyers, 
has  been  harmed  by  the  law. 

According  to  an  article  in  The  Co- 
lumbus Dispatch , Chief  Justice  Thomas 
J.  Moyer  questioned  bypassing  the 
lower  courts,  commenting  that  the  case 
“cries  out  for  evidence.. .There  are  a lot 
of  issues  on  which  I need  some  record, 
some  evidence.  I have  trouble  under- 
standing why  the  common  pleas  courts 
don’t  have  jurisdiction  to  hear  this 
case.”  Justice  Deborah  L.  Cook  sided 
with  Chief  Justice  Moyer,  saying  the 
court  must  presume  a law  is  unconsti- 
tutional until  it  is  proved  otherwise. 
Moyer,  Cook  and  Justice  Evelyn  L. 
Stratton  voted  against  hearing  the  case 
but  were  outnumbered  by  Justices  Paul 
E.  Pfeifer,  Francis  E.  Sweeney,  Andrew 
Douglas  and  Alice  Robie  Resnick. 

“This  is  another  reason  why  doctors 
need  to  become  more  knowledgeable 
on  the  judicial  candidates  and  their  ac- 
tivities," OSMA  Legislative  Director 
Tim  Maglione  said  earlier  this  year. 
Future  OSMA  wins  at  the  Statehouse 
are  likely  to  be  challenged  in  court,  so 
it’s  important  for  physicians  to  vote  for 
those  candidates  who  exercise  judicial 
restraint.  ■ 
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Bills,  Laws  & Rules 

APN  survey  results 

Respondents  opposed  to  granting 
prescriptive  authority  to  APNs 


When  the  Ohio  Legislature  re- 
convenes in  1999,  there  will 
likely  be  a heated  legislative 
debate  on  what  was,  in  1998,  House 
Bill  667  - the  issue  of  whether  ad- 
vanced practice  nurses  (APNs)  will  be 
allowed  to  prescribe  medicines  in 
Ohio.  The  bill’s  wording,  formulated 
by  the  nurses’  association,  allows 
APNs  to  prescribe  schedule  II  to  V 
drugs  within  a collaborative  arrange- 
ment with  a physician.  A previous  law 
established  the  right  for  APNs  to  work 
in  a collaborative  relationship  with 
physicians. 

House  reaffirms  opposition 

Historically,  the  OSMA  has  consis- 
tently opposed  prescriptive  rights  for 
APNs  to  prescribe  independently.  In 
May,  the  House  of  Delegates  reaf- 
firmed its  current  policy  against  APN 
prescribing.  Resolution  35-94,  and  fur- 
ther resolved  in  Amended  Resolution 
08-98  that:  ‘The  OSMA  oppose  legis- 
lation relating  to  advanced  practice 
nurses  that  includes  formation  of  an 
autonomous  advanced  practice  nurses 
regulatory  committee/board  which 
would  establish  practice  parameters, 
formulary  and  prescribing  authority.” 

To  help  further  define  member  opin- 
ion on  this  issue,  the  department  of 
legislation  recently  surveyed  a portion 
of  the  association’s  membership  to  as- 
certain not  only  opinions  related  to 
APN  authority  but  also  to  assess  the 
current  level  of  APN  activity  in  med- 
ical practice.  The  survey,  just  com- 
pleted, sought  to  gauge  the  opinion  of 
organized  medicine  and  sample  the  is- 
sue’s intensity. 

More  than  400  OSMA  members  re- 
sponded to  the  questionnaire  that  ap- 
peared with  the  September  issue  of 


Leadership  Briefing.  The  results  will 
help  the  OSMA  Council  decide  how  to 
handle  the  issue  at  the  Statehouse  in 
1999.  One  option  would  be  to  launch  a 
full-scale  effort  to  stop  the  legislation. 
Another  option  would  be  to  negotiate  a 
position  with  the  APNs  that  would 
build  in  an  acceptable  minimum  level 
of  training  and  a series  of  guidelines 
for  professional  supervision,  regulatory 
oversight  and  doctor/APN  ratios.  Or, 
the  OSMA  could  endorse  the  bill. 

APN  proposal  weak 

Results  from  the  survey  showed  that 
76%  of  the  respondents  were  opposed 
to  granting  prescriptive  authority  to 
APNs.  Of  those  who  were  supportive 
of  APN  prescribing,  most  believed  the 
proposal  as  written  did  not  offer  ade- 
quate protection  from  patient  care.  The 
OSMA,  along  with  other  opponents  of 
the  measure,  generally  agree  that  al- 
lowing prescriptive  authority  to  APNs 
blurs  the  lines  between  the  practice  of 
medicine  and  the  practice  of  nursing. 
Physicians  voice  a concern  that  it  takes 
significantly  more  training  in  the  med- 
ical basic  sciences  to  effectively  per- 
form the  diagnosis  that  precedes  a pre- 
scriptive decision.  They  would  argue 
that  allowing  APNs  to  prescribe  med- 
ications is  analogous  to  allowing  an 
architect  to  evaluate  the  structural  in- 
tegrity of  a failing  bridge;  a structural 
engineer  would  be  a more  judicious 
choice  because  of  the  professional 
standards  and  licensing  that  person 
would  already  have. 

Nurses  launch  campaign 

Proponents  of  the  issue,  mostly 
nurses’  associations,  have  mounted  a 
grass-roots  campaign,  working  closely 
with  legislators  to  raise  their  awareness 


and  support  for  the  issue.  They  assert 
that,  especially  in  medically  under- 
served urban  and  remote  rural  areas, 
APNs  could  fill  a vital  niche  (although 
there  is  argument  on  whether  or  not 
APNs  actually  practice  in  these  areas.) 
Nurses  argue  that  48  states  allow  some 
kind  of  prescriptive  authority,  ranging 
from  closely  supervised  work  with  a 
physician  to  limitations  on  the  cate- 
gories of  drug  prescribed  to  real  in- 
dependence of  action. 

Pilot  projects  offer  no  proof 
Currently,  there  are  three  pilot  pro- 
grams for  APN  prescriptive  action  un- 
der way  in  Ohio.  The  APNs  point  to 
these  as  proof  that  prescriptive  authori- 
ty works,  yet  the  OSMA  believes  the 
projects  have  produced  no  real  data  by 
which  to  judge  these  collaborative 
arrangements. 

The  OSMA  will  continue  to  oppose 
this  legislation,  but  you  should  know 
that  this  perennial  battle  is  expected  to 
be  a high-profile  issue  in  1999.  Ohio 
Medicine  will  keep  you  posted.  - 
Yvonne  Burry 

Plans  favor  APNs 
prescribing 

The  Ohio  Association  of  Health 
Plans  surveyed  its  members  to  de- 
termine current  use  of  APNs  - 
33%  of  plans  indicated  they  would 
be  more  likely  to  incorporate 
APNs  into  their  provider  panels  if 
they  held  prescriptive  privileges  in 
Ohio. 


OAFP  looks 
to  temper  but 
support  APN 
prescribing 

On  the  previous  attempt  to  en- 
act APN  prescriptive  authority,  the 
Ohio  Association  of  Family  Physi- 
cians (OAFP) 
sided  against 
the  OSMA  and 
came  out  in 
support  of 
APN  prescrib- 
ing (under 
certain  condi- 
tions.) 

As  Mary  Jo 
Welker,  MD,  a past  OAFP  presi- 
dent, put  it  in  an  editorial  that  ran 
in  the  January  1996  issue  of  Ohio 
Medicine , “The  alternatives  may 
not  be  as  acceptable  as  what  we 
have  presented  before  us  (the  leg- 
islation.)” One  significant  con- 
cern, she  wrote,  is  that  the  pilot 
projects  will  continue  to  expand, 
and  “we  will  have  a number  of 
nonmastered-prepared  advanced 
practice  nurses  prescribing  in  col- 
laborative relationships  (not  under 
supervision)  throughout  the  state 
of  Ohio. 

“Are  there  still  some  technical 
problems  with  the  legislation  that 
need  to  be  worked  out?  Yes.  Can 
the  OSMA,  with  its  influence  in 
the  Legislature,  make  some 
changes  if  the  organization  is  will- 
ing to  agree  to  prescription  privi- 
leges under  the  above  circum- 
stances? Yes.” 

This  time  around,  things  don’t 
appear  very  different. 

Ann  Spicer,  OAFP  executive 
vice  president,  said  that  the  OAFP 
legislative  committee  was  consid- 
ering the  issue  and  might  draft 
some  guidelines  for  prescriptive 
authority  - for  APNs  or  physician 
assistants  (PAs). 

Spicer  said  the  OAFP  is  search- 
ing for  wording  so  they  could  be 
supportive  of  APNs  or  others.  The 
OAPF  may  try  to  develop  a stan- 
dard for  mid-level  practitioners, 
especially  regarding  the  level  of 
authority  and  supervision  require- 
ments. - Yvonne  Burry 


Dr.  Welker 
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Insurance 

Alternatives! 

Cunningham 

Group 

“Insurance  and  Risk  Management  Services  Since  1947 ” 

Call  Toll  Free:  800.767.2262 

As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSOs  • 

- • Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 
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Quick  news 

Antitrust  complaint  filed  against  Cincy  physicians...United  Healthcare, 
Inc.  has  filed  an  antitrust  complaint  against  the  Federation  of  Physicians 
and  Dentists  (FPD)  and  those  Cincinnati  physicians  who  have  affiliated 
with  the  union.  United  Healthcare  officials  say  that,  in  negotiating  with 
physicians  who  were  operating  through  an  FPD  messenger  model,  the  of- 
ficials heard  "common  responses  and  common  objects"  suggesting  coaching 
had  occurred. 

Bill  to  prevent  insurance  collapse  dies  in  committee...Don't  look  for  a 
quick  legislative  solution  to  prevent  future  collapses  of  other  malpractice 
carriers  like  PIE  Mutual  Insurance  Company.  The  House  Insurance  Commit- 
tee killed  a measure  (House  Bill  717)  that,  had  it  passed,  would  have  re- 
quired at  least  a third  of  the  directors  of  each  insurance  company  regulated 
by  the  state  to  be  outside  the  corporate  structure.  The  bill  also  would  have 
authorized  the  director  of  the  Ohio  Department  of  Insurance  to  conduct  an 
examination  of  any  insurer  that  fails  to  file  forms  with  the  department  in  a 
timely  manner.  It  is  unclear  whether  this  bill  will  resurface  next  session. 

BWC  managed-care  challenge  case  is  defeated. ..Northwestern  Ohio 
Building  and  Construction  Trade  Council  lost  its  suit  charging  that  the 
Bureau  of  Workers'  Compensation's  Health  Partnership  Program  improp- 
erly delegated  decision-making  authority  to  participating  managed-care 
organizations,  in  violation  of  the  Ohio  constitution.  Toledo  attorney, 
Theodore  Bowman,  representing  the  Council,  says  an  appeal  is  likely. 

Bill  would  establish  eye  health  fund... House  Bill  756  creates  a volunteer 
fund  to  provide  the  financial  resources  needed  to  train  health  and  child-care 
workers  to  conduct  proper  vision  screens,  ensure  youth  sports  teams  have 
proper  eye  wear,  implement  education  programs  and  create  an  amblyope 
registry.  The  Ohio  Department  of  Health  would  administer  the  fund  and 
develop  various  sight  education  programs.  Funds  would  be  requested 
through  a voluntary  check-off  system  from  motor  vehicle  registrations. 

Supreme  Court  to  hear  patient  info  case.. .The  Ohio  Supreme  Court  will 
hear  a case  involving  the  dissemination  of  patient  information.  In  Biddle  v. 
Warren  General  Hospital , the  hospital  worked  with  a local  law  firm  which 
contacted  SSI-eligible  patients  and  tried  to  get  them  to  apply  for  and  have 
their  hospital  bills  paid  for  through  Medicare. 

Guidelines  available  regarding  Pap  smears,  litigation. ..In  Resolution  36- 
98,  the  OSMA  House  of  Delegates  stated  that  the  association  supports  the 
Guidelines  for  Review  of  Pap  Smears  in  the  Context  of  Potential  Litigation, 
passed  by  the  Ohio  Society  of  Pathologists  on  May  9,  1998.  If  you  would 
like  a copy  of  these  guidelines,  contact  the  Ohio  Medicine  reader  response 
line,  (800)  766-6762,  Ext.  6580,  and  ask  for  Item  #34-98. 


• INTERNAL  MEDICINE  • 

Multi-specialty  group  in  eastern  suburbs  of  Greater  Cleveland 

Mednet  Physicians,  Inc.,  the  sole  professional  corporation  providing  physician 
services  to  University  Mednet’ s three  health  centers,  is  seeking  two  full-time  BC/BE 
internists.  One  vacancy  is  immediate  and  a second  position  commences  in  the 
summer  of  1999.  This  clinical  practice  opportunity  in  our  ambulatory  facilities  is 
affiliated  with  both  community  hospitals  and  a university  based  hospital. 
Nationally  competitive  compensation  and  benefits. 

Please  forward  curriculum  vitae  to:  Frank  M.  Klaus,  Mednet  Physicians,  Inc,, 
23001  Euclid  Avenue,  Cleveland,  OH  44117-1600;  phone  216-383-6385; 
fax  216-383-6741. 


Patient  bill  of  rights 
battle  continues 


It’s  been  an  interesting  year  for  de- 
bate in  the  nation’s  Congress  and 
in  the  Ohio  Legislature.  What 
we’ve  witnessed  on  the  national  level 
has  been  one  of  those  uniquely  biparti- 
san rallies,  where  both  parties  support 
the  same  type  of  bill,  but  can’t  quite 
overcome  their  differences.  Initially, 
President  Clinton  helped  the  Demo- 
crats develop  a foothold  with  the  “Pa- 
tient Bill  of  Rights,”  which  got  the  Re- 
publicans working  on  their  own  ver- 
sion of  health-care  reform.  But  neither 
group  could  muster  the  60  votes  need- 
ed to  bring  its  bill  onto  the  Senate 
floor.  And  what  we’re  left  with  now  - 
and  we  are  left  waiting  because  no  sig- 
nificant vote  can  take  place  until  the 
elections  season  passes  - is  no  re- 
sponse to  the  growing  public  concern 
over  managed  care. 

Accountability  still  an  issue 

A key  issue  in  what  has  hampered 
federal  lawmakers  is  the  accountability 
piece  that  allows  a patient  who  has 
been  harmed  by  a negiligent  managed 
care  to  seek  a judicial  remedy  and  thus 
recover  compensable  damages.  (See 
Presidential  Perspectives,  page  1 8,  for 
more  information  on  this  subject.) 
Meanwhile,  states  like  Ohio  have 
found  their  own  solution  to  the  issue 
with  their  own  enactments. 

Ohio  is  one  of  the  first  states  in  the 
nation  to  pass  such  a bill  that  compre- 
hensively tackles  so  many  of  the  Pa- 
tient Bill  of  Rights  issues.  OSMA 
worked  with  Kaiser  Permanente  to  cre- 
ate Ohio’s  managed-care  reform  bill, 
the  Physician-Health  Plan  Partnership 
Act  (HB  361),  which  became  law  on 
Oct.  1. 

What’s  interesting  about  Ohio’s 
passage  of  the  Physician-Health  Plan 
Partnership  Act  is  that  many  Ohio  law- 
makers and  the  OSMA  are  trying  to 
send  a message  to  Washington  saying: 
“Look,  we  passed  significant  legisla- 
tion in  Ohio.  Surely,  Congress  can 
follow  our  lead  and  get  some  similarly 
significant  legislation  passed!” 

Along  that  same  theme,  it  is  no  sur- 
prise that  both  this  year’s  Ohio  guber- 
natorial candidates  essentially  have  the 


same  platform  on  health  care.  For 
once,  party  politics  are  taking  a decid- 
edly back-seat  role  to  an  important 
issue.  In  fact,  both  Bob  Taft  and  Lee 
Fisher  support  the  two  very  essential 
issues  within  the  managed  health-care 
arena: 

• Point  of  service  (POS)  require- 
ment for  health  plans  so  that  patients 
can  see  a physician  outside  their  health 
plan  by  paying  an  additional  co-pay  or 
deductible. 

• HMO  accountability  where 
HMOs  will  be  held  to  task  when  mak- 
ing negligent  treatment  decisions. 

Ohio  introduces  Patient  Bill 
of  Rights 

A Patient  Bill  of  Rights  for  Ohio- 
ans, introduced  toward  the  end  of  this 
legislative  session,  grew  from  Lee 
Fisher’s  campaign  promises.  It  in- 
cludes a provision  that  calls  for  man- 
aged-care  accountability,  and  the 
OSMA  is  monitoring  its  progress  - but 
it’s  unlikely  to  see  any  real  action  this 
year. 

Any  legislative  action,  in  fact,  is 
likely  to  wait  until  next  year,  when  a 
new  governor  is  in  place  and  there  are 
new  legislators  to  consider  these  health 
care  “hot  topics.” 

When  the  Ohio  Legislature  does  re- 
convene, look  for  accountability  bills, 
left  pending  at  the  end  of  this  year’s 
session,  to  be  reintroduced.  The  access 
issue  is  also  likely  to  be  on  the  Legis- 
lature’s new  slate.  One  possibility  is  a 
POS  bill,  to  be  introduced  early  in 
1999. 

OSMA  is  proud  of  its  role  in  the 
passage  of  the  Physician-Health  Plan 
Partnership  Act,  and  continues  to  sup- 
port state  initiatives  for  practice  re- 
forms that  support  both  physicians’ 
roles  and  patients’  rights.  - Yvonne 
Burry 
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Medical  Board  report 

Board  ponders  whether  PA  scope  should 
include  deliveries 


Should  a physician  assistant  (PA) 
who  is  a certified  midwife  be  permit- 
ted to  perform  low-risk  vaginal  de- 
liveries? 

This  request,  in  the  form  of  a sup- 
plemental plan  from  a Central  Ohio 
obstetrician-gynecology  practice,  pre- 
sented a double-barrel  question  to 
members  of  the  State  Medical  Board 
at  a late  summer  meeting:  1.)  Are  low- 
risk  vaginal  deliveries  within  the  scope 
of  practice  of  PAs  and  2.)  Is  the  board 
authorized  to  license  PAs  to  do  obstet- 
rical care? 

The  PA  in  question  is  not  a nurse. 
Her  midwifery  education  was  gained 
through  a home-study  course  and  a re- 
quired preceptorship  with  a certified 
nurse-midwife  (in  collaboration  with 
supervising  physicians)  as  well  as  an 
experience  level  of  25  deliveries.  At 
present,  there  is  no  regulatory  agency 
that  has  jurisdiction  over  midwives. 

Assistant  Attorney  General  Anne 
Strait  told  the  board  that  its  first  duty 
is  to  decide  whether  or  not  low-risk 
deliveries  fell  within  the  scope  of  prac- 
tice of  a PA.  Then  it  could  make  the 
decision  as  to  whether  or  not  this  par- 
ticular PA  is  qualified  by  her  training 
and  practice  to  do  low-risk  deliveries 
within  the  plan  presented  by  the  super- 
vising physicians. 

The  board  wrestled  with  both  is- 
sues. One  board  member  expressed 
hesitation  at  opening  the  door  for  other 
PAs  to  take  additional  training  (i.e.  ad- 
ministering anesthesia),  then  to  come 
to  the  board  to  expand  their  scope  of 
practice.  And  the  board  simply  felt  un- 
comfortable licensing  someone  to  per- 
form midwifery.  If  she  wants  to  prac- 
tice midwifery,  a board  member  said, 
let  her  do  it  through  direct  entry  mid- 
wifery and  not  through  her  role  as  a 
PA. 

Board  members  recognized, 
throughout  their  discussion,  that  this 
request  was  precedent-setting.  Much 
discussion  went  into  the  qualifications 
of  a midwife,  especially  in  view  of  the 
fact  that,  according  to  one  board  mem- 
ber, a reported  15%  of  low-risk  preg- 
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nancies  have  problems  during  delivery. 

The  board  finally  agreed  it  had  ju- 
risdiction over  whether  or  not  it  should 
expand  the  PA’s  role  as  requested.  As  a 
result,  it  adopted  the  following  state- 
ment, with  regard  to  the  proposed 
order: 

“The  training  and  experience  ac- 
quired by  physicians  in  the  course  of 
medical  school  and  residency  training 
is  far  more  extensive  than  that  which  a 
non-nurse  physician  assistant  can  ob- 
tain to  deal  with  the  complications  that 
may  arise  out  of  routine,  low-risk,  vag- 
inal deliveries.  (The  PA’s)  certification 
as  a midwife  does  not  rise  to  the  level 
necessary  to  qualify  her  to  perform  the 
procedures  requested  in  (the)  supple- 
mental plan  in  her  capacity  as  a phy- 
sician assistant.  It  is  hereby  ordered 
that  the  supplemental  physician  assis- 
tant utilization  plan. ..is  hereby  de- 
nied.” 

Of  note... 

Budget  process...The  board  voted  to 
proceed  with  proposed  budget  projec- 
tions that  would  include,  if  approved 
by  legislators,  a $30  fee  increase  for 
medical  licenses  for  MDs,  DOs,  and 
DPMs. 

Waiving  English  proficiency  test... 
Board  members  took  another  possibly 
precedent-setting  stand  when  it  agreed 
that  an  applicant  who  had  trained  in 
the  United  States  would  not  have  to 
demonstrate  English  proficiency 
through  the  Test  of  Spoken  English 
(TSE).  The  applicant  stated  that  physi- 
cians who  have  been  licensed  in 
another  state  during  the  preceding  five 
years  do  not  have  to  take  the  TSE.  The 
applicant  submitted  that  the  TSE  waiv- 
er does  not  have  to  be  applied  only  to 


physicians  with  a full  and  unlimited  li- 
cense. The  board  agreed  that  a license 
- including  a training  license  or  tempo- 
rary license  - qualifies  a physician  to 
ask  for  a TSE  waiver.  The  applicant’s 
request  for  endorsement  licensure  was 
granted. 

Work  on  rules  continues...The  board 
continues  to  work  on  a variety  of  rules, 
including  the  physician  emeritus  rule, 
which  would  allow  retired  physicians 
to  claim  a “nonpracticing  physician” 
status,  and  impairment  rules.  The  Im- 
pairment Committee  is  also  meeting 
with  the  Drug  Enforcement  Agency 
about  an  appropriate  way  to  handle  the 
DEA  license  in  board  orders  and  con- 
sent agreements.  Finally,  the  board’s 
Prescribing  Committee  continues  to 
work  on  rules  resulting  from  Senate 
Bill  66,  which  allows  pharmacists  to 
enter  “consult  agreements”  with  physi- 
cians. In  these  agreements,  the  phar- 


macist is  given  the  authority  to  modify 
the  physician’s  prescription  with  re- 
spect to  dosage  and  form.  The  Medical 
Board  and  Pharmacy  Board  have  the 
joint  responsibility  to  arrive  at  appro- 
priate language  for  the  contract. 

The  OSMA  has  provided  its  input 
to  the  board  in  this  process,  ■ 


Don’t  miss  out 

Have  you  visited  the 
OSMA’s  Web  site  lately?  If 
not,  you  may  be  missing  the 
latest  news.  The  site  is  updat- 
ed every  Tuesday  and  Friday. 
Visit  often  for  the  latest  Ohio 
health-care  news. 
www.osma.org 


RANKIN  M.  GIBSON 

Attorney  At  Law 

Available  to  counsel  and  represent  physicians, 
hospitals  and  nursing  homes  in  health  care 
transactions,  including  managed  care.  Medicare  and 
Medicaid,  through  mediation,  arbitration  and/or 
litigation  before  administrative  agencies  and  all 
courts.  Dedicated  to  your  success. 

Of  Counsel  to  Lucas,  Prendergast,  Albright,  Gibson 
& Newman,  Attorneys  at  Law. 

600  South  High  Street 
Columbus,  Ohio  43215 

PHONE  (614)  228-5711  • FAX  (614)  228-0982 
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Seniors  to  test  market  booklet 
about  Medicare’s  health  options 


Ohio  is  one  of  five  states  chosen 
to  test  market  a new  booklet 
designed  to  tell  seniors  about 
Medicare’s  health-care  choices.  The  in- 
formation is  scheduled  to  reach  your 
patients  sometime  this  month  - be- 
tween Election  Day  and  Thanksgiving 
- and  is  the  Health  Care  Financing  Ad- 
ministration’s attempt  to  make  the  op- 
tions available  to  Medicare  patients 
easier  to  understand. 

The  government's  goal  is  to  place 
more  seniors  in  managed-care  pro- 
grams. such  as  its  own  Medicare  Plus 
Choice,  and  to  privatize  the  Medicare 
system  as  much  as  possible.  Unfortu- 
nately for  the  government,  its  timing 
couldn't  be  worse. 

This  summer.  Anthem  Blue  Cross/ 
Blue  Shield  announced  plans  to  with- 
draw its  Medicare  HMO  product  from 
22  rural  Ohio  counties,  and  Aetna  U.S. 
Healthcare  reported  recently  that  it 
would  discontinue  its  Medicare  man- 
aged-care  programs  in  six  states  (Ohio 


isn’t  one  of  them).  Al- 
though Anthem  is  re- 
portedly reconsidering  its 
decision,  Ohio’s  1.73  mil- 
lion seniors  may  be  wary 
of  trusting  other  man- 
aged-care products  that 
are  “here  today  and  gone 
tomorrow.” 

Still,  that’s  unlikely  to 
stop  your  patients  from 
receiving  a deluge  of  ad- 
vertisements and  mar- 
keting material  sent  by 
insurers  who  find  the 
rapidly-growing  senior 
marketplace  a financially 
attractive  business  opportunity. 

Currently,  more  than  15%  of  Ohio’s 
seniors  are  enrolled  in  the  21  Medicare 
managed-care  programs  offered  in 
Ohio.  That’s  a growth  of  about  4% 
from  1996,  when  only  six  Medicare 
products  were  available. 

That  means  competition  among  ex- 


Ohioans  will  test  market  a new  booklet  designed  to 
tell  seniors  about  Medicare's  health-care  choices. 


isting  Medicare  HMOs  is  likely  to  pick 
up  as  well.  Whether  or  not  HCFA’s 
booklet  will  clarify  managed  care  for 
seniors  is  uncertain.  What  is  certain  is 
that  you  can  expect  to  see  more 
changes  in  this  marketplace  as  the 
Medicare  managed-care  trend  contin- 
ues to  develop.  ■ 


Law  firm  sued  for  its  part  in  PIE  collapse 


The  Ohio  Department  of  Insurance 
(ODI)  has  filed  suit  against  a Cleve- 
land law  firm,  charging  it  with  legal 
malpractice  in  its  dealings  with  PIE 
Mutual  Insurance,  and  requesting  at 
least  $10  million  for  its  role  in  the  in- 
surer’s collapse.  PIE  was  declared  in- 
solvent, and  went  under  state  control 
last  December. 

The  suit  says  Benesch,  Friedlander, 
Coplan  and  Associates  conspired  with 
former  PIE  Chief  Executive  Larry 
Rogers  to  conceal  PIE’s  financial  con- 
dition from  PIE  board  members  and 
state  regulators,  enabling  the  failing 
company  to  compound  its  losses.  The 
ODI  is  also  asking  for  a return  of 


$867,000  in  legal  fees. 

Benesch  responded  by  filing  a law- 
suit that  seeks  the  removal  of  Harold 
T.  Duryee,  ODI  director,  as  liquidator. 
According  to  the  law  firm’s  suit, 
Duryee  has  a conflict  of  interest  in  all 
matters  relating  to  PIE  because  his 
former  deputy,  David  Randall,  admit- 
ted to  taking  bribes  from  PIE.  In  re- 
turn for  gifts,  such  as  air  travel  and 
use  of  a vacation  home,  Randall 
helped  hide  PIE’s  failing  financial 
strength. 

More  recently,  the  ODI  has  also 
sued  24  former  PIE  Mutual  Insurance 
board  members  and  executives  for 
their  “reckless  disregard  for  the  com- 


pany’s best  interests."  The  suit  asks  for 
more  than  $40  million  - at  least  $20 
million  from  former  PIE  President 
Larry  Rogers.  According  to  the  suit, 
PIE  directors  enjoyed  lavish  parties, 
failed  to  investigate  the  payment  of  ex- 
travagant bonuses  and  salaries  to  of- 
ficers and  permitted  financial  misman- 
agement and  conflicts  of  interest  - all 
at  the  expense  of  the  company’s  finan- 
cial strength.  When  PIE  was  liquidated 
in  March,  liabilities  exceeded  assets 
by  at  least  $275  million.  GDI’s  action 
is  an  effort  by  the  department  to  raise 
money  to  pay  claims  against  the  failed 
carrier.  ■ 


William  Ryan 


ODH 

appoints  new 
director 

William  Ryan,  the  first  non- 
physician to  serve  as  director  of 
the  Ohio  Department  of  Health, 
has  resigned 
his  position 
and  accepted 
a post  as  vice- 
president  of 
OH  A:  The  As- 
sociation for 
Hospitals  and 
Health  Sys- 
tems. He 

assumed  his  new  role  last  month. 
Ryan  will  manage  strategic  issues 
for  the  OHA,  and  is  likely  to  be 
involved  in  such  subjects  as 
health-care  access  and  telemedi- 
cine. Ryan  had  served  as  ODH 
director  since  May  1,  1997. 

The  new  ODH  director  is  Lou 
Ellen  Fairless,  whose  previous  po- 
sition with  the  department  was 
assistant  director  in  charge  of  pro- 
grams. She  has  been  with  the  de- 
partment since  1993,  and  has  more 
than  20  years  experience  in  public 
and  private  sector  health  organiza- 
tions, including  programming  at 
Harvard  University’s  Kennedy 
School  of  Government.  She  is  a 
graduate  of  West  Virginia  Wes- 
leyan College,  and  has  a master's 
in  social  work  from  West  Virginia 
University.  ■ 

AIDS  comes  to 
Noble  County 

Noble  County,  the  last  Ohio 
county  to  have  no  reported  cases 
of  AIDS  has  notified  the  Ohio  De- 
partment of  Health  (ODH)  of  its 
first  case. 

The  case  was  diagnosed  in 
1996,  but  not  reported  until  this 
year  because  of  some  delay  in  the 
process. 

Although  this  is  the  first  report- 
ed case,  it  is  possible  that  other 
AIDS  cases  were  diagnosed  in  the 
county  but  not  reported,  or  that  in- 
dividuals who  tested  anonymously 
for  AIDS  moved  outside  the  area 
for  treatment.  ■ 
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Uommonly  referred  to  as  an  allergy, 
increasing  numbers  of  medical  profes- 
sionals are  coming  to  recognize  that 
latex  sensitivity  is  more  accurately 
likened  to  toxicity.  As  a result  of 
unreasonably  high  protein  levels  in 
some  iatex  gloves,  a number  of 
physicians  and  health  care  profes- 
sionals have  been  poisoned  by  a 
product  that  was  promised  to  protect 
them.  Consequently,  their  careers 
are  in  jeopardy. 


You  may  already  be  among  this 
group,  or  you  may  soon  find  yourself 
a member  of  the  growing  number  of 
medical  practitioners  who  are  latex 
sensitive.  Latex  allergy  is  changing 
the  practice  of  medicine.  For  a more 
complete  understanding  of  the  allergy 
- its  history  and  ramifications  for 
both  physicians  and  patients,  visit 
our  website  at  www.latexailergy.net. 


471  East  Broad  Street,  Suite  1400 
Columbus.  Ohio  43215-3853 

614-469-1400  1-800-647-7003 

www.latexailergy.net 


Clark,  Perdue,  Roberts  6 Scott  Co.,  L.P.A. 


Latex  Aliergy...The  Growing  Threat 

atex  glove  usage  more  than  doubled  between 
1989  and  1995  with  the  adoption  of  the  Universal 
Precautions.  At  the  same  time,  in  an  effort  to  speed 
up  production  and  meet  the  spike  in  demand,  some 
glove  manufacturers  may  have  taken  production 
shortcuts  that  resulted  in  gloves  hitting  the  market 
with  dangerously  high  allergenic  protein  levels. 

As  the  body  absorbs  the  latex  proteins,  the  immune 
system  may  become  increasingly  sensitive  to  the 
protein  allergens,  although  the  user  is  often  unaware  of 


I A Bibliography  of  Additional  References 
I Current  Statistics  on  the  Impact  of  Latex  Allergy 
I Clues  to  Identifying  and  Diagnosing  Symptoms  of  Latex  Allergy 
I Information  on  Various  Support  Groups 
I A List  of  Common  Items  Containing  Natural  Rubber  Latex 


ProtectiorF^r Poison?” 

this  as  it  is  occurring.  Over  a one  to  three  year  peri- 
od, however,  the  medical  professional  may  suffer 
progressively  severe  symptoms.  Symptoms  that 
may  drive  the  professional  from  his  or  her  career. 


“The  most  effective  strategy  in  treatment  of  latex  aller- 
gy is  avoidance;  however  there  is  a large  group  of 
sensitized  people  who  have  not  been  identified  and 
who  do  not  recognize  their  symptoms  are  caused  by 

latex  allergy.  Latex  allergy.  S.  Reddy,  American  Family  Physician. 

Jan.  1998,  57(1):93-102. 


www.latexallergy.net 

compiled  an  extensive  body  of  information  on 
the  topic  of  latex  allergy  at  our  website. 
At  www.Iatexallergy.net  you  will  find: 

I Case  Studies  of  Professionals  Whose  Lives  and  Careers  Have  Been 
Forever  Changed  Since  Becoming  Sensitized  to  Latex 
I Excerpts  of  Relevant  Journal  Articles 
I A List  of  Manufacturer's  Contact  Numbers  For  Determining 
Latex  Content  in  Specific  Products 
I Links  to  Other  Latex  Allergy  Websites 
I A Basic  Quiz  To  Test  Your  Sensitivity  to  Latex 
I Latex  Allergy  Alert  News  Bulletin  Subscription 


he  law  firm  of  Clark,  Perdue,  Roberts  & Scott  represents  Ohio  physi- 
cians and  healthcare  professionals  in  actions  against  those  latex  glove 
manufacturers  who  failed  to  remove  the  dangerous  proteins  from  their 
gloves  and  also  failed  to  warn  users  of  the  dangers.  If  you,  or  one  of 
your  colleagues,  suffer  Type  1 latex  allergy  symptoms,  we  urge  you  to 
take  this  threat  to  your  career  seriously.  You  could  have  a product  lia- 
bility claim,  but  you  may  need  to  act  quickly.  You  may  need  to  file  a 
claim  in  court  within  two  years  from  the  date  you  knew,  or  should  have 
known,  that  you  were  injured  by  the  latex  gloves.  If  you  fail  to  file  a 
claim  on  time,  you  may  lose  your  right  to  do  so  in  the  future  - no  mat- 
ter how  seriously  your  symptoms  may  progress,  or  how  drastically  your 
career  is  altered. 


TRIAL  LAWYERS 

A Commitment  To  Excellence 


Clark,  Perdue,  Roberts  & Scott  Co.,  L.P.A. 


471  East  Broad  Street,  Suite  1400 
Columbus,  Ohio  43215-3853 


If  you'd  like  more  information  simply  to  explore  your  legal  rights  and  614-469-1400  1-800-647-7003 

remedies  in  confidence,  we  invite  you  to  contact  CPR&S  partner,  www.latexailergy.net 

Douglas  S.  Roberts. 


Specialty  news:  Surgeons 

Campaign  strives  to  end  “wrong-site  surgery 


The  American  Academy  of  Or- 
thopedic Surgeons  has  launched 
"Sign  Your  Site,”  a national  ed- 
ucation program  that  encourages  sur- 
geons in  all  medical  specialties  as  well 
as  other  health-care  providers  and  hos- 
pitals officials  to  implement  effective 
controls  to  eliminate  wrong-site  sur- 
gery. 

The  Academy’s  Advisory  Statement 
on  Wrong-Site  Surgery  recommends 
the  operating  surgeon: 

• Discuss  the  surgery  with  the  pa- 
tient before  anesthesia; 

• Place  his  or  her  initials  on  the  op- 
erative site,  using  a permanent  mark- 
ing pen; 

• Operate  through  or  adjacent  to  his 
or  her  initials. 

The  statement  also  includes  recom- 
mendations for  specific  actions  to  be 
followed  if  the  surgeon  discovers  that 
he  or  she  is  performing  or  has  per- 
formed wrong-site  surgery. 

The  materials  were  developed  by 
the  Academy’s  Task  Force  on  Wrong- 
Site  Surgery.  According  to  that  group's 


Executive  Summary,  the  Physician  In- 
surers Association  of  America  (PIAA) 
documented  the  incidence  of  wrong- 
site  surgery  for  1985-1995  with  data 
collected  from  22  member  medical 
malpractice  carriers,  insuring  110,000 
physicians.  During  this  period,  106  of 
33 1 closed  claims  were  submitted  for 
wrong-site  surgery  incidences  occur- 
ring in  nonorthopedic  procedures,  with 
an  average  pay-out  of  $76,167.  In  or- 
thopedic surgery,  84%  of  wrong-site 
surgery  resulted  in  payment. 

Reviewing  the  wrong-site  surgery 
records  of  one  carrier,  the  task  force 
learned  that  most  cases  resulted  from 
surgeon  error,  or  an  incorrect  site  was 
prepared  and  draped  by  operating 
room  staff.  In  some  cases,  the  cause  of 
wrong-site  surgery  was  traced  to  the 
patient’s  incorrect  identification  of  the 
surgical  site,  or  a documentation  error 
made  on  the  operative  permit  or  preop- 
erative radiograph. 

Other  reports  indicated  mistakes  al- 
so occurred  when:  General  anesthesia 
had  been  administered;  the  surgeon 
was  not  in  the  operating  room  for  in- 


Health  groups  want  tobacco 
settlement  monies 


If  Ohio  receives  a predicted  $8  to 
$12  billion  from  tobacco  companies  as 
settlement  for  the  state's  lawsuit 
against  them,  then  at  least  one-third  of 
those  funds  should  be  used  to  prevent 
tobacco  use,  says  several  health 
groups.  "Or  we  will  be  back  in  the 
same  situation  25  years  from  now,” 
says  Don  McClure,  chair  of  Tobacco- 
Free  Ohio. 

Tobacco-Free  Ohio  joins  the  Ameri- 
can Cancer  Society,  Ohio  Division;  the 
American  Heart  Association,  Ohio  Val- 
ley Affiliate;  and  the  American  Lung 
Association  of  Ohio  in  suggesting  that 
prevention  efforts  could  include  educa- 
tional programs,  increased  enforce- 
ment, cessation  programs  and  counter- 
marketing, especially  with  children. 

In  a letter  to  legislators,  the  groups 
write:  “Statistics  show  the  smoking 
rate  among  adults  decreases  dramati- 


cally when  prevention  is  taught  during 
adolescence.”  The  letter  continues  that 
Ohio  has  not  earmarked  money  specif- 
ically to  prevent  children  from  start- 
ing, "this  addictive  and  potentially  fa- 
tal habit.” 

Any  money  received  in  the  settle- 
ment will  be  dispersed  by  the  Ohio 
Legislature.  Funding  public  health  pro- 
grams is  likely  to  be  at  the  top  of 
legislators’  priority  list  when  it  comes 
time  to  direct  the  placement  of  settle- 
ment funds.  ■ 


duction  of  anesthesia  or  preoperative 
preparation;  the  surgeon  was  in  a hur- 
ry; there  was  prone  or  lateral  posi- 
tioning of  the  patient,  which  proved 
disorienting  for  the  surgeon;  incorrect 
labeling  of  X-rays;  flipped  X-rays;  and 
in  the  case  of  wrong-site  spine  surg- 
eries, over-reliance  on  unreliable  tech- 
niques for  identifying  and  marking  the 
appropriate  disk  levels. 

The  task  force  report,  “Report  of 
the  Task  Force  on  Wrong-Site  Sur- 
gery,” specifically  details  the  ortho- 
pedic wrong-site  surgery  closed  claims 
including  information  on  the  anatomi- 
cal site,  type  of  surgery  performed, 
time  of  discovery  of  the  wrong-site 
surgery  and  subsequent  action  after 
discovery.  The  report  is  available  on 


the  Academy’s  Web  site,  www.aaos. 
org/wordhtml/meded/tasksite.htm. 

Take  Action 

A copy  of  the  Advisory  Statement  on 
Wrong-Site  Surgery  can  be  obtained 
by  calling  Emily  Kattke  at  the  Ameri- 
can Academy  of  Orthopedic  Sur- 
geons (847)  384-4126.  The  Advisory 
Statement  is  also  in  the  "Library"  sec- 
tion of  the  Academ/s  home  page, 
www.aaos.org,  and  fax-on  demand 
(800)  999-2939,  document  number 
1 01 5.  Or,  OSMA  members  may  call 
the  Ohio  Medicine  reader  response 
line,  (800)  766-676 2,  Ext.  6580,  and 
ask  for  Item  #35-98. 


Court  upholds  doctor's 
license  suspension 

The  Franklin  County  Court  of  Common  Pleas  upheld  the  decision  made 
by  the  State  Medical  Board  of  Ohio  to  suspend  the  license  of  Toledo-area 
pediatrician  Gary  F.  Gladieux,  MD,  for  having  sex  with  several  of  his  pa- 
tients’ mothers.  Last  year,  the  board  suspended  Dr.  Gladieux ’s  license  for  a 
minimum  of  two  years. 

The  board’s  decision  was  unprecedented  because,  although  Ohio  law 
and  the  AMA’s  Code  of  Ethics  prohibit  a doctor  from  having  sex  with  his 
or  her  patients,  there  are  no  known  guidelines  regarding  sexual  relations 
with  a minor  patient’s  parent.  Dr.  Gladieux,  who  is  married  and  the  father 
of  three  children,  admitted  to  having  sex  with  seven  of  his  patients’  moth- 
ers. He  told  the  board  that  the  sex  was  consensual,  and  his  attorney  argued 
to  the  court  that  the  board  had  exceeded  its  authority  by  imposing  a sanc- 
tion against  a doctor  for  private  conduct. 

But  Judge  Dale  A.  Crawford  said  in  his  ruling  that  the  parent  is  often  an 
integral  part  of  the  child’s  treatment  regiment,  and  should  be  treated  in  the 
same  professional  manner  as  the  patient. 

If  Crawford’s  ruling  is  upheld  through  a likely  appeals  process,  the 
board  will  enforce  the  license  suspension  it  ordered  in  1997.  Crawford  is- 
sued a stay  on  the  board’s  order  last  December  when  Dr.  Gladieux’s  suit 
was  filed  with  the  court.  The  doctor,  who  has  since  moved  from  Toledo  to 
Swanton,  has  been  allowed  to  continue  his  practice,  although  he  must  meet 
certain  conditions  filed  by  the  court,  including  notifying  families  of  current 
and  new  patients  that  he  has  been  suspended  for  violating  the  AMA’s  Code 
of  Ethics.  ■ 
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KMIC 


of  You. 


A' 


fter  all,  fighting  legal  battles 
isn't  your  business,  it's  ours. 


When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we  ll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 


KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


KENTUCKY 

MEDICAL 

INSURANCE 

COMPANY 


• Rated  "A-"  (Excellent!  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 
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Jury  still  out  on  physician 
exemption  waiver 


Doctors  don’t  like  jury  duty. 

In  September,  Ohio  Medicine  in- 
cluded a fax-back  form  on  which 
OSMA  members  could  respond  to 
(Ohio  Supreme  Court)  Chief  Justice 
Thomas  Moyer’s  editorial  on  why 
physicians  should  serve  on  juries.  Re- 
spondents disagreed  with  the  Chief 
Justice  by  a ratio  of  4 to  1. 

Why  they  disagreed 

As  might  be  expected,  most  respon- 
dents were  concerned  about  the  effect 
jury  service  would  have  on  patients  and 
families.  One  member  wrote,  “I  have 
no  time  to  take  care  of  the  sick  and 
participate  in  jury  duty.  Although  legal 
cases  may  be  interesting,  I’d  rather 
practice  medicine.” 

And  a solo  general  surgeon  wrote: 
“Patients  expect  that  when  a surgery  is 
scheduled,  there  are  no  changes  in  that 
scheduled  time.”  Another  wrote,  “The 
legal  system  is  not  harmed  if  physi- 
cians are  not  on  juries,  but  physicians 
(and  their  patients)  would  be  harmed  if 
they  served  on  juries.” 

One  member,  who  has  already  been 
called  to  report  for  jury  duty,  confirms 
that  the  process  is  disruptive.  He  was 
told  to  report  in  three  weeks,  but,  as 
with  many  physicians,  his  time  had  al- 
ready been  scheduled  six  to  eight 
weeks  out.  In  fact,  on  the  date  he  was 
scheduled  to  report,  he  had  four  sur- 
geries to  perform.  He  was  excused. 

Another  doctor  who  was  called  for 
jury  duty  at  the  end  of  June  was  able  to 
receive  a deferral  until  mid-October. 

But,  he  writes,  “I  will  have  to  close  my 
practice  at  least  one  week." 

A third  respondent  indicates  he 
served  on  jury  duty  for  three  weeks  - 
which  created  a hardship  for  him  as 
well  as  for  his  patients. 

Because  physicians  are  typically 


employers  as  well, 
a number  of  re- 
spondents indicated 
they  would  have  to 
close  their  offices 
and  temporarily  lay 
off  employees 
while  they  served. 

Another  member 
questioned  the 
ethics  of  canceling 
a surgery  that  was 
already  scheduled, 
and  another  worried 
about  the  legalities 
of  canceling  or 
postponing  surg- 
eries that  have  been 
authorized  by  a 
contract  payor,  like 
an  insurance  com- 
pany. 

And  do  physicians  really  reflect  the 
community?  One  member  noted  that 
the  relatively  small  number  of  physi- 
cians only  marginally  reflects  the 
community  and  that  the  physicians’ 
level  of  education  doesn’t  reflect  the 
vast  majority  at  all. 

Besides,  many  of  the  members  who 
responded  to  Chief  Justice  Moyer’s  ed- 
itorial don't  believe  that  lawyers  are 
inclined  to  seat  them  on  juries. 

“What  lawyer  would  want  me  on  a 
jury  panel,  since  I’m  surely  involved  in 
legal  disputes?,”  asked  one  respondent. 
Another  wrote:  “If  Justice  Moyer 
thinks  that  juries  should  reflect  the 
community,  he  must  change  the  atti- 
tude of  the  legal  profession.  Every 
lawyer  I told  I was  on  the  jury  panel 
laughed  and  said  there  was  no  way  I 
would  be  selected  because  ‘I  thought 
for  myself’  and  thus  would  not  be  cho- 
sen to  serve  on  a jury.” 

Another  added:  “Doctors  are  skepti- 


cal of  the  legal  process.” 

Why  they  agreed 

There  were  some  members,  howev- 
er, who  believed  Chief  Justice  Moyer 
had  a point. 

“Professionals  must  serve,”  wrote 
one  doctor.  "Juries  arrive  at  erroneous 
conclusions  due  to  lack  of  professional 
input.”  Another  respondent  said  juries 
need  individuals  who  can  think  through 
a problem,  and  not  be  swayed  by  emo- 
tions in  a courtroom.  “Physicians 
would  add  balance,”  he  said,  but  he 
agreed  with  other  respondents  who 
wrote  that  lawyers  are  unlikely  to  se- 
lect physicians  to  sit  on  juries.  “Pick- 
ing juries  is  a science  - and  big  busi- 
ness,” he  added. 

Several  respondents  were  brief,  stat- 
ing all  should  serve  on  juries  although 
some  added  that  their  willingness 
hinged  on  a more  efficient  system,  or 

continued  on  page  1 3 


Dispelling 
the  myths 

There  are  a couple  of  misun- 
derstanding about  jury  service 
that  were  raised  by  the  responses. 

Several  doctors  noted  that,  if 
physicians  are  called  to  serve, 
lawyers  should  be  called  to  serve 
as  well.  In  fact,  the  law  that 
waived  doctors’  exemption  from 
jury  service  also  eliminated  ex- 
emptions for  lawyers.  (Inciden- 
tally, lawyers  have  the  same 
thought  as  doctors.. .“Who  would 
want  me  on  their  jury?”) 

Many  respondents  expressed 
concern  about  the  hardship  jury 
service  would  pose  for  their  prac- 
tices and  their  patients.  It  should 
be  noted,  however,  that  courts  are 
still  able  to  excuse  jurors  from 
service  if  they  meet  one  of  sever- 
al criteria.  The  OSMA  believes 
the  most  likely  ground  for  exemp- 
tion for  physicians  is  the  one  re- 
lating to  your  interests  and  the  in- 
terests of  any  other  (i.e.  patients) 
who  are  materially  affected  by 
your  service  on  a jury.  Just  be- 
cause you  are  called  for  service 
doesn’t  mean  that  you  can’t  ask 
to  be  excused,  or  ask  for  a defer- 
ral, as  one  respondent  did. 

One  doctor  noted  that  he 
would  give  up  his  voting  rights, 
regrettably,  so  he  wouldn’t  have 
to  serve.  At  present,  most  courts 
do  cull  their  jurors  from  voting 
lists,  but  according  to  the  Ohio 
Revised  Code,  potential  jurors 
should  be  drawn  from  a jury 
source  list  compiled  from  one  or 
more  regularly  maintained  lists  of 
persons  residing  in  the  court  ju- 
risdiction. Traditionally,  jurors 
have  been  pulled  from  voting 
lists,  but  there  has  been  some  dis- 
cussion about  using  other  lists  in 
the  future,  including  drivers’  lists. 

Finally,  because  the  subject 
was  raised  by  a number  of  re- 
spondents, Ohio  Medicine  will 
explore  in  a future  issue  exactly 
what  your  chances  are  of  being 
seated  by  a defense  team  once 
you’ve  been  selected  for  jury  ser- 
vice. Watch  for  it.  ■ 
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Compare  your 

I Does  your  current  policy  otter: 

■ A consent  to  settle  form? 

A choice  of  an  occurrence 
or  claims-made  policy? 

Local  legal  counsel  in  the  event 
of  a claim? 

An  in-house  claims  department . 

Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


For  Medical 
Professional 
Liability  Insurance 


current  policy  with  Frontier. 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

1 Risk  Management  Credits  of  up 
to  15%? 

■ Longevity  credit? 

I pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


Compare  Frontier: 

CaH  1-800-966-9206 


•ront/er 


8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 
www.frontierhealthcare.net 

INSURANCE  COMPANY 


Call  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  Insurance 
Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHWO0D 
Cunningham  Group 
Tel:  800-767-2262 
Fax:  216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 

CANTON 

Sirak-Moore  Insurance  Agency 

Tel:  330-493-3211 
Fax:  330-493-0642 
CLEVELAND 

Dawson  insurance  Agency 
Tel:  800-860-0090 
Fax:  216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:216-696-3423 
Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:216-642-5002 
COLUMBUS 

Insurance  Offices  of  Central  Ohio 

Tel:  614-221-5471 

Fax:  614-221-4776 

The  Ohsner  Company 

Tel:  614-488-5656 

Fax:614-488-5656 

Grubers'  Columbus  Agency,  Inc. 

Tel:  614-486-0611 

Fax:  614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:  419-782-7940 
KETTERING 
Associated  Insurance 
Consultants.  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 
LIMA 

Stolly  insurance 
Tel:  419-227-2570 
Fax:419-227-8743 
MIDDLETOWN 
Insurance  Associates 
Tel:  513-424-2481 
Fax:  513-424-8351 
TOLEDO 

Palmer-Blair  Insurance  Agency 

Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 
Tel:  216-871-8720 
Fax:216-871-8723 

WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:614-436-5406 

YOUNGSTOWN 
Gluck  Insurance 

Tel:  800-362-6577 
Fax:  330-782-6122 

ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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Jury... 

continued  from  page  1 1 

proper  compensation. 

One  physician  wrote  that  he  would 
want  other  physicians  on  a jury  if  he 
were  involved  in  a malpractice  case. 

Two  respondents,  however,  support- 
ed the  move  to  include  physicians  on 
juries  without  any  conditions.  One  sim- 
ply stated  that  physicians  should  serve 
and  he  looked  forward  to  being 
called.. .the  other  agreed  that  jury  ser- 
vice would  be  an  inconvenience,  but 
the  importance  of  the  duty  outweighs 
the  inconvenience.  “I  am  concerned 
about  the  absence  of  business  and  pro- 
fessional people  on  juries,”  he  wrote. 

Suggested  changes 

Although  there  were  responses  that 
called  for  a return  of  the  exemption 
waived  by  the  new  law,  some  members 
tempered  their  opposition  with  sugges- 
tions on  how  to  make  the  procedure 
more  palatable. 

First,  a number  of  respondents  had 
no  objection  to  serving  on  juries  once 
they  were  retired,  or  if  they  had  jobs 
that  did  not  relate  directly  to  patient 
care.  OSMA  members  offered  the  fol- 
lowing suggestions: 

• Shared  jury  assignments. 

• Professional  juries  (the  assumption 
is  career  jurors  as  opposed  to  juries 
composed  entirely  of  professionals.) 

• Giving  physicians  the  option  to 
serve. 

• Providing  doctors  other  ways  to 
serve  their  communities. 

• Eliminate  jury  service  and  replace 
the  system  with  an  advisory  panel  that 
would  objectively  review  the  evidence 
in  a case  and  would  then  advise  a 
judge-panel.  The  judge-panel  would  is- 
sue the  verdict.  “This  removes  subjec- 
tivity,” the  member  wrote. 

• Extended,  advanced  notice  of  an 
exact  time  commitment. 

• Use  beepers  to  call  jurors  when 
they  are  needed. 

• Request  that  potential  jurors  sub- 
mit the  prior  year's  tax  return,  “then 
pay  us  for  our  jury  service  at  a pro-rat- 
ed portion  of  our  annual  salary.” 

• Allow  anyone  called  to  jury  duty 
to  send  a substitute  of  his/her  choosing. 
Whether  or  not  the  proxy  would  be 
paid  would  be  a decision  between  the 
individual  called  and  the  substitute.  ■ 


Ohio  Medicine  • November  1998 


13 


i 


OSMA  News  fffltltMt 

OSMA  survey  profiles 
group  practices  in  Ohio 


Each  year,  the  OSMA  distributes 
a group  practice  survey  in  order 
to  keep  current  with  the  demo- 
graphics of  this  rapidly-changing  pop- 
ulation. According  to  Susan  Rupli,  who 
staffs  the  OSMA's  Group  Practice  Sec- 
tion. there  is  more  to  the  survey  than 
just  determining  group  location  and 
size.  The  questionnaire  also  probes  into 
group  structure,  benefits  and  compen- 
sation. 

“One  of  the  reasons  we  distribute 
this  survey  is  to  determine  who  our 
group  members  are  and  how  we  can 
better  meet  their  needs,”  says  Rupli.  Of 
course,  surveys  don’t  provide  all  the 
answers.  That  is  why  she  is  on  the  road 
a good  part  of  the  year,  meeting  with 
groups  and  group  managers,  to  explain 
the  benefits  and  services  of  member- 
ship in  the  OSMA.  Sometimes,  she 
travels  solo,  other  times  in  tandem  with 
other  OSMA  staff  members  - like  leg- 
islative director  Tim  Maglione  or  the 
association’s  Northeast  field  represen- 
tative Ben  Reynolds. 

“The  OSMA  can  help  groups  in  a 
number  of  ways  - whether  they’re  in 
urban  or  rural  settings  - but  first  they 
need  to  know  we're  out  there,  then  they 
need  to  know  what  kinds  of  services 
we  can  provide  them,”  says  Rupli. 

Group  practices  change  rapidly  in 
Ohio.  Few  of  the  reported  "Super- 
groups” (large  practices  merged  with 
other  large  practices)  have  emerged, 
and  mid-size  groups  and  small  groups 
dominate  the  scene. 

“We've  learned,  though,  that  size  of 
groups  can  change  rapidly  - and  with 
that,  their  problems,”  says  Rupli. 
‘That’s  why  we  conduct  this  survey  an- 
nually.” 

Here  is  a quick  review  of  this  year’s 
survey  results  - a profile  of  group  prac- 
tices as  they  exist  currently  in  Ohio. 


Number  of  physicians  in  group 


I- 10 85% 

II- 20 1.9% 

20-30 2% 

40-50 3% 

65 1% 

• Specialty 

Multiple 14% 

Single 86% 

• Legal  organization 

Professional  corporation 88% 

Physician  owned 27% 

501c3  nonprofit 4% 

Other. 6% 


(Groups  could  check  more  than 
one  response) 

• Physicians  compensation  struc- 


ture 

Salary  + bonus 48% 

Productivity 24% 

Productivity  + bonus 12% 

Straight  salary 5% 

Other. 11% 


Benefits  offered  by  the  group  to 


its  physicians 

Shared  on-call  coverage 100% 

Health  insurance 99% 

Malpractice  insurance 99% 

Professional  dues 96% 

Paid  vacation 94% 

Continuing  medical  educa- 
tion  93% 

Life/disability  insurance 90% 

Maternity  leave 49% 

Number  of  practice  locations 

I- 5 85% 

6-10 10% 

II- 15 5% 

Estimated  number  of  capitated 
or  pre-paid  patients 

0-100 20% 

200-500 ....:20% 

500-1,000 6% 

1.000- 5,500 32% 

5,500-10,000 6% 

1 1.000- above 16% 


Alliance  Fall  Focus 
addresses  managed  care 

What  does  managed  care  do  to  physicians  and  their  practices?  How  does  it  im- 
pact the  medical  family  - and  what  can  Alliance  members  do  about  it? 

Managed  care  is  just  one  of  the  topics  to  be  presented  Nov.  17-18  at  the  OSMA 
Alliance’s  “Fall  Focus”  meeting,  to  be  held  at  the  Adam’s  Mark  Hotel  in  Columbus. 

OSMA  President  Lance  Talmage,  MD,  will  serve  as  the  Alliance’s  keynote 
speaker,  presenting  his  address  at  9 a.m.  Wednesday,  Nov.  1 8.  The  managed-care 
program  follows.  Other  topics  include:  Children  of  Violence;  programs  that  work 
(including  tobacco  compliance  checks  and  mentoring)  and  working  with  the  media. 

If  your  spouse  would  like  to  attend  but  hasn’t  registered  yet,  she  or  he  should 
contact  Deborah  Blackwell,  OSMA  Alliance  office,  (800)  766-6762,  Ext.  6750  for 
more  information.  ■ 


Two  named 
to  AMA’s 
CPT  panel 

OSMA  member  Craig  Straf- 
ford, MD,  and  William  E.  (Bill) 
Fry,  director  of  the  OSMA  De- 
partment of  Ombudsman  Ser- 
vices, are  new  appointees  to  the 
AMA’s  Current  Procedural  Termi- 
nology (CPT)  panel,  which  will 
provide  technical  assistance  as  the 
Health  Care  Financing  Adminis- 
tration seeks  to  update  its  E&M 
documentation  guidelines  (for  an 
update  on  that  process,  see  the 
story  on  page  1 .) 

Dr.  Strafford,  an  obstetrician- 
gynecologist  who  practices  in 
Gallipolis,  accepted  the  appoint- 
ment to  the  Executive  Project 
Advisory  Group  (PAG),  that  will 
assist  in  development  of  CPT-5. 
He  has  served  on  the  AMA  Group 
Practice  Advisory  Committee  for 
several  years,  has  chaired  the 
OSMA  Group  Practice  Section, 
and  previously  taught  coding  for 
the  College  of  Obstetricians-Gy- 
necologists. 

Bill  Fry,  who  worked  for  the 
“Blues”  prior  to  taking  his  posi- 
tion at  the  OSMA,  is  well-known 
by  OSMA  members  as  a trusted 
reimbursement  adviser.  He  has 
been  appointed  to  the  CPT  Work- 
group on  Maintenance  and  Edu- 
cation. 

The  current  version  of  CPT  is 
one  of  the  core  information  stan- 
dards upon  which  the  health-care 
industry  relies  for  administrative, 
financial  and  analytical  purposes 
- but  it  may  not  remain  the  stan- 
dard. 

As  reported  in  two  recent  is- 
sues of  AMNews,  the  federal 
government  is  charged  with  se- 
lecting a national  standard  code 
set  for  reporting  physicians’  ser- 
vices under  the  “administrative 
simplification”  provisions  of  the 
Health  Insurance  Portability  and 
Accountability  Act  of  1996.  And 
the  CPT  system,  developed  by 
AMA  in  1966,  and  now  updated 
annually  with  broad  input  from 

continued  on  page  15 
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CPT  panel... 

continued  from  page  1 4 

medical  specialists  and  quantifying 
professionals  throughout  the  health- 
care industry,  may  not  be  the  standard 
selected. 

CPT  proponents,  including  the  “re- 
sounding endorsement”  of  all  50  state 
medical  societies,  cite  clinical  appro- 
priateness and  the  cost  of  change  as 
reasons  for  keeping  the  present  system. 
“Critics,”  according  to  AMNews , “are 
concerned  with  AMA  copyright,  fault- 
ing the  CPT  arrangement  as  an  ‘exclu- 
sive government-granted  monopoly’ 
that  has  created  a ‘dependency  on  gov- 
ernment agencies.’” 

Even  without  this  particular  contro- 
versy, Dr.  Strafford  explained  that  the 
CPT  code  revision  and  update  deci- 
sions on  the  table  could  require  a 
broader  “evolution  or  revolution”  deci- 
sion up-front.  Current  issues  include 
managing  quality  assurance,  accommo- 
dating telephone  consultations,  and  in- 
stituting an  alpha-numeric  system  to 
simplify  the  necessary  growth  in  the 
number  of  codes. 

According  to  the  AMA  Web  site, 
the  CPT  Editorial  Panel,  which  reports 
directly  to  the  AMA  Board,  addresses 
nearly  350  major  topics  each  year, 
which  typically  involve  more  than 
3,000  votes  on  individual  items.  - 
Carol  Larimer 

Take  Action 

Guidelines  for  suggestions  for  changes 
to  the  CPT  code  are  available  at 
www.ama-assn.org/ med-sci/ cpt/ 
process.htm.  Depending  on  how  far 
each  suggestion  goes,  the  multistep 
process  can  take  many  months,  so  ob- 
serving deadlines  and  procedures  is 
paramount.  AMA  staff  responds  to 
each  suggestion,  regardless  of  out- 
come. Coding  change  request  forms 
to  introduce  new  procedures  or  to 
delete  or  revise  procedure  codes  al- 
ready in  the  CPT  book  are  available 
upon  request  from  the  AMA  Depart- 
ment of  Coding  and  Nomenclature. 

The  AMA's  general  number  is  (31 2) 
464-5000. 


ProNational 

the  new  name  for  PICOM 


SOME 

THINGS 


change 


PICOM’s  name  is 
now  ProNational 
Insurance  Company. 

We  doubled  our  size  to 
offer  a pool  of  experience 
twice  as  deep. 

We  increased  our 
financial  strength  and 
stability,  and  expanded 
our  professional 
capabilities. 

Proudly,  this  new 
name  reflects  our 
move  forward. 


ProNational  delivers 
the  reassurance  and 
support  you  expect. 

You  get  the  same 
friendly,  personal  service 
you’ve  always  received 
with  PICOM. 

The  same  experts  in 
liability  protection  and 
defense  are  here  to 
support  you. 

And,  as  confirmed  by 
our  A.M.  Best  rating 
of  A-  (Excellent),  our 
reputation  for  providing 
solid,  reliable  protection 
continues. 

The  coverage  and  service 
you  depend  on  and  trust 
just  got  even  better. 

800/292-1036 
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PHYSICIANS 

WANTED 


We  know  you’re  tired  of 
practice  overhead  and  stress. 
Medicine  is  changing  and  so 
are  your  options!  We  have 
immediate  positions  available  in 
a variety  of  practice  settings. 

• Low  Patient  Volume! 

• Excellent  Salary  & Benefits! 

• Work  for  an  Industry  Pioneer! 

• Rewarding  Practice  Experience! 

• Almost  NO  On-Call 
Responsibilities! 

• True  job  security  with  a 
growing  company! 

Call  (248)  351-8300 

ask  for  Michael  Plante 


New  pain  rules  effective  Nov.  11; 
OSMA’  pain  handbook  due  soon 


Pain  - The  Fifth  Vital  Sign,  the  pain 
management  handbook  developed  by 
the  OSMA’s  Ad  Hoc  Committee  on 
Pain  Education,  is  due  to  be  mailed 
within  the  next  several  weeks  and 
should  be  in  your  hands  before  the  end 
of  the  year. 

The  handbook  will  be  distributed  to 
all  Ohio  physicians,  as  mandated  by 
Senate  Bill  187  (SB  187),  the  pain 
control  legislation.  The  OSMA  agreed 
to  develop  and  mail  the  handbook  not 
only  because  of  the  importance  of  the 
issue  but  also  because,  in  return,  the 
Legislature  agreed  to  drop  language 
from  the  bill  that  would  have  required 
all  Ohio  physicians  to  obtain  two 
hours  of  CME  credit  on  pain  manage- 
ment. 

The  manual  looks  at  recommended 
clinical  approaches  and  offers  recom- 
mendations for  managing  chronic  pain, 
and  will  offer  physicians  two  hours  of 
Category  1 CME  credit.  The  printing 
and  mailing  of  the  handbook  was  sup- 
ported by  an  unrestricted  grant  from 


the  Roxane  Pain  Management  Insti- 
tute. 

SB  187  also  required  the  State 
Medical  Board  of  Ohio  to  adopt  rules 
establishing  standards  and  procedures 
for  physicians  in  the  diagnosis  and 
treatment  of  intractable  pain,  including 
standards  for  managing  intractable 
pain  by  prescribing,  dispensing,  or  ad- 
ministering dangerous  drugs  in 
amounts  that  may  not  be  appropriate 
when  treating  other  medical  condi- 
tions. 

The  board  has  finally  issued  its  new 
rules  on  the  treatment  of  pain.  The 
rules  go  into  effect  Nov.  1 1 . ■ 

Take  Action 

For  a copy  of  the  intractable  pain 
rules,  visit  the  "News  Roundup"  on 
the  OSMA  Web  site,  www.osma.org 
or  call  the  State  Medical  Board  of 
Ohio,  (61 4)  728-3673  or  the  Ohio 
Medicine  reader  response  line,  (800) 
766-676 2,  Ext.  6580.  Ask  for  Item 
#36-98 


OSMA  Ad  Hoc  Pain 
Education  Committee 

The  following  OSMA  members 
comprise  the  OSMA’s  Ad  Hoc 
Pain  Education  Committee  which 
developed  and  produced  the  pain 
management  handbook.  You 
should  receive  the  handbook  in 
the  next  several  weeks. 

Robert  D.  Gillette,  MD,  Poland; 
Warren  Wheeler,  MD.  Columbus; 
Constantino  Benedetti,  MD,  Co- 
lumbus; 

Eric  M.  Chevlen,  MD,  Youngs- 
town; 

Mark  Boswell,  MD,  Cleveland; 
Thomas  Vetter,  MD,  Akron; 
Thomas  E.  Gretter,  MD,  Cleve- 
land; 

David  Dawdy,  MD,  Westerville; 

Jay  C.  Williamson,  MD,  Roots- 
town; 

Bill  Bauer,  MD,  Bellevue 


State  Medical  Board, 

Hospital  Privilege,  PIE  or  Malpractice  Problem? 
Employment,  Managed  Care  or  Contract  Dispute? 

Attorneys  with  Clinical  Experience. 

Attorneys  with  the  medical  knowledge  necessary  to  handle  your  problem. 
Attorneys  you  don  7 need  to  train  and  educate  yourself. 


HEALTH  CARE  LAWYERS 


JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  J D , M D 
Julie  A.  Callsen,  r.n.,  j d 

3690  Orange  Place  - Suite  510 
Cleveland,  OH  44122 
(216)  514-7444 
Fax  (216)  514-7445 

PROVIDING  LEGAL  SERVICES  TO  PHYSICIANS, 
HOSPITALS  AND  PATIENTS 

Visit  our  web  page  at  www.lawyerdoctpr.com  for  details,  services,  fees  and  e-mail. 


From 

HOME  REMEDIES 
To 

HMOs 

rj 


Medical  care  used  to  be  as  uncomplicated  as  a mustard  plaster 
and  Mom's  chicken  soup.  Now,  managed  care  issues  have 
changed  the  face  of  health  care. 

At  Ulmer  & Berne,  our  Health  Care  Group  has  extensive  experience  in 
tackling  the  complexities  of  the  legal  issues  in  today's  health  care  system. 
Our  interdisciplinary  approach  allows  us  to  provide  comprehensive  counsel 
with  respect  to  physician  and  medical  group  practice  representation, 
medical  staff  issues,  fraud  and  abuse  compliance,  and  reimbursement  matters. 

We  invite  you  to  contact  Isaac  Schulz,  Chair  of  the  Health  Care  Group, 
at  (216)  621-8400  and  to  visit  our  web  site  at  www.ulmer.com. 


Ulmer  & Berne  llp 

ATTORNEYS  AT  LAW 


Dedicated  To  Your  Success 
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On  the  Web... 

A link  to 
useful  sites 

The  OSMA  Web  site  has  a new,  re- 
designed links  page.  Now,  instead  of 
scrolling  through  a long  list  of  sites, 
you’ll  find  what  you’re  looking  for,  di- 
vided into  helpful  categories:  county 
medical  societies;  government  agencies 
(state);  government  agencies  (national); 
specialty  societies;  selected  media;  lo- 
cal insurance/  managed-care  organiza- 
tions; malpractice  insurance  rating  ser- 
vices; and  other  useful  links. 

While  you  may  have  many  of  these 
sites  bookmarked  - Ohio  Bureau  of 
Workers’  Comp,  State  Medical  Board, 
Ohio  Department  of  Human  Services  - 
wouldn't  it  be  easier  to  just  call  up  the 
OSMA  site  and  have  all  this  informa- 
tion at  your  fingertips? 

The  media  list  includes  hyperlinks 
to  the  Akron  Beacon  Journal , Cincin- 
nati Enquirer,  Cleveland  Plain  Dealer , 
Columbus  Dispatch,  Dayton  Daily 
News , Toledo  Blade  and  Gongwer 
News  Service,  so  grab  a cup  of  coffee 
and  check  the  news  around  the  state, 
without  that  messy  newspaper  ink.  Or 
if  you  prefer  snippets  of  national  news 
headlines  before  you  start  the  day,  click 
on  USA  Today. 

Last  month,  Ohio  Medicine  featured 
an  insert  with  the  ratings  for  the  pro- 
fessional liability  insurance  carriers.  It 
was  recommended  in  that  article  you 
check  the  ratings  on  your  own  between 
the  quarterly  inserts  in  Ohio  Medicine. 
The  Web  site  gives  you  a direct  link  to 
A.M.  Best,  Standard  & Poor’s  and 
Weiss  ratings  services,  so  you  can  do 
just  that. 

The  links  page  is  a work  in  prog- 
ress. If  you  have  suggestions  or  addi- 
tions for  the  page,  let  us  know.  E-mail 
Karen  Kirk  at:  kkirk@osma.org. 

Cyber  sweepstakes 

You  still  have  time  to  enter  the 
OSMA  cyber  sweepstakes.  If  you  send 
us  your  e-mail  address  by  Dec.  4 you’ll 
be  entered  in  a contest  to  win  a night’s 
stay  at  the  Hyatt  Regency  Cincinnati 
plus  dinner  for  two  at  Champ's  Restau- 
rant. Send  your  e-mail  address  to: 
kkirk@osma.org;  call  (800)  766-6762, 
Ext.  6754  or  fax  (614)  527-6762.  ■ 


OSMA  Insurance  Agency 

Just 

What  the 
Doctor 
Ordered 

The  sponsored  group  and 
individual  health  insurance  plans 
from  OSMA  and  Medical  Mutual  of  Ohio™ 
offer  a variety  of  choices  to  meet  your  healthcare  needs. 
Each  OSMA  sponsored  plan  offers  low  stable  rates,  high 
benefit  levels,  superior  service  and  quick  claim 
turnaround.  Vision  and  dental  plans  also  are  available. 
Plus,  the  plans  are  portable  for  OSMA  members. 
Whatever  solution  you  choose,  you'll  save  on  health 
insurance  for  yourself,  your  family  and  your  staff. 

OSMA. ..your  prescription  for  health  insurance  savings! 

To  receive  more  information  on  OSMA  products,  please 
call  the  OSMA  Insurance  Agency  today: 

1-800-860-4525 


OSMA  Insurance  Agency 
3401  Mill  Run  Drive 
Hilliard,  Ohio  43026 


MEDICAL 
MUTUAL 
OF  OHIO™ 
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OSMA  Profile 

A demographic  look  at  your  association. 

Ohio  medical  student  graduates 


Association  supports 
Patient  Bill  of  Rights 


Ohio  has  six  allopathic  medical 
schools  and  one  osteopathic  med- 
ical school.  A number  of  those  who 
graduate 
from  these 
institutions 
not  only 
choose  to 
stay  and 
practice  in 
Ohio,  but 
also  to  become  a member  of  the 
OSMA  as  well. 

In  fact,  about  43%  of  all  OSMA 
members  graduated  from  Ohio’s 
medical  schools.  Here  is  how  the 
statistics  break  down: 

Total  number  of  OSMA  mem- 
bers who  graduated  from  Ohio 
medical  schools:  4,342. 


Ohio  State  University  College  of 

Medicine 1,717  (39.54%) 

University  of  Cincinnati  College 

of  Medicine 1,040  (23.95%  ) 

Medical  College  of  Ohio  at 

Toledo 493  (11.35%) 

Case  Western  Reserve  University 
School  of  Medicine. .447  (10.29%) 
Wright  State  University  School  of 

Medicine 279  (6.43%) 

Northeastern  Ohio  University 
College  of  Medicine. .202  (4.65%  ) 
Ohio  University  College  of  Osteo- 
pathic Medicine....  164  (3.78%) 
(Numbers  in  parentheses  are  the 
percentage  of  Ohio  grads.) 

Source:  OSMA  Electronic  Data  Pro- 
cessing Department 


The  state’s  managed-care  reform 
law  (the  Physician-Health  Plan 
Partnership  Act)  is  now  a month 
old.  That's  too 
soon  to  tell,  of 
course,  exactly 
how  the  law  has 
impacted  your 
practice,  but  it  will 
have  a positive  ef- 
fect eventually  - 
you  can  count  on 
it. 

The  OSMA 
worked  hard  to 
make  these  improvements  for  Ohio  pa- 
tients and  their  physicians,  and  we’ll 
continue  to  work  to  ensure  that,  no 
matter  what  form  the  marketplace  may 
take,  the  physician-patient  relationship 
is  preserved. 

As  you  know.  Congress  is  consid- 
ering a Patient  Bill  of  Rights  that  car- 
ries the  protection  issue  further.  Both 
the  AMA  and  the  OSMA  have  taken 
the  rather  unusual  position  of  support- 
ing the  Democratic-backed  Dingell- 
Daschle  bill  over  its  Republican  coun- 
terpart. 

It’s  unusual  for  organized  medicine 
to  back  a Democratic  bill  but,  like  poli- 
tics, managed  care  creates  strange  bed- 
fellows. The  point  is,  as  patient  advo- 
cates, we  must  support  the  bill  that  of- 
fers the  most  protection  for  our  pa- 
tients, and,  right  now,  that’s  the  Din- 
gell-Daschle  bill. 

Organized  medicine  believes  there 
are  several  key  elements  that  must  be 
included  in  any  patient  rights  bill.  In 
fact,  most  of  these  were  included  in 
our  own  PHPPA.  They  include: 

• Ensuring  that  a patient  has  the 
right  to  quickly  appeal  the  denial  of 
health-care  coverage  by  a health  plan; 

• Full  disclosure  of  what  services 
are  and  are  not  covered  by  an  individ- 
ual’s health  insurance; 

• Establishing  a “prudent  layperson” 
standard  for  individuals  seeking  med- 
ical treatment  in  an  emergency;  and 
• Prohibiting  gag  clauses  in  con- 
tracts. 


President’s 

Perspectives 

The  key  difference  between  the  Din- 
gell-Daschle  bill  (S.  1890)  and  the  bills 
offered  by  Republicans  (S.  2330),  and 
a bipartisan  team  (S.  2416)  is  that  the 
last  two  legislative  measures  do  not 
contain  any  provisions  that  hold  man- 
aged-care plans  accountable  for  the 
health-care  decisions  they  make.  Orga- 
nized medicine  thinks  that’s  an  impor- 
tant point  to  include  - and  the  Dingell- 
Daschle  bill  includes  it. 

Currently,  Ohio  has  several  bills 
pending  at  the  Statehouse  on  the  issue 
of  managed-care  accountability,  but  en- 
actment of  a federal  bill  would  make 
state  legislation  unnecessary.  That’s 
one  reason  why  we  support  S.  1 890. 

The  other  reason  is  that  federal  leg- 
islation would  offer  protections  for  all 
patients.  Right  now,  the  PHPPA  and 
even  the  state  managed-care  account- 
ability bills  that  are  pending  fail  to 
cover  those  Ohioans  whose  employers 
provide  them  with  ERISA-exempt 
health  insurance.  That’s  about  50%  of 
our  patients. 

If  the  Patient  Bill  of  Rights  fails  to 
pass,  the  AMA  is  likely  to  seek  out  and 
support  federal  legislation  that  waives 
the  ERISA  exemption,  and  promotes 
the  accountability  issue  as  well. 

The  OSMA  has  made  great  strides 
with  PHPPA.  Now,  organized  medicine 
hopes  to  see  the  same  kind  of  progress 
on  the  national  level.  It’s  doubtful  there 
will  be  action  on  this  bill  in  the  next 
few  months,  but  it  will  resurface  next 
year.  At  that  time,  we  will  need  your 
support.  I encourage  you  to  contact 
your  Congressional  representatives  and 
let  them  know  how  important  this  bill 
is  to  our  patients.  ■ 


REDUCE  MALPRACTICE 
INSURANCE  PREMIUMS 


WITH 

OFFSHORE  CREDITOR  PROTECTION 

THE  MOST  CONFIDENTIAL  ARRANGEMENTS  FOR  THE 
PROTECTION  OF  ASSETS  AND  INVESTMENTS  WITH 
OFFSHORE  BANKS  AND  BROKERS 

THROUGH 

THE  ATHENS  COMPANY,  INC. 

A Membership  Organization 

LEADERS  IN  OFFSHORE  FINANCIAL  CONSULTING 

CALL:  DOUGLAS  SHISLER 
1 -800-861  '5509 

NOTE:  OFFSHORE  FINANCIAL  ARRANGEMENTS  ARE 
NOT  INTENDED  FOR  TAX  AVOIDANCE. 


Lance  Talmaae,  MD 
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Year  2000... Is  your  office 
system  ready? 


Editor ’s  note:  The  medical  profes- 
sion is  as  dependent  on  technology  as 
any  other  profession  these  days.  As  the 
millennium  approaches,  that  technolo- 
gy may  result  in  some  major  problems 
for  you  and  your  patients  as  every- 
thing digital  threatens  to  become  in- 
capacitated by  the  "00"  date.  This  is 
the  first  of  a series  of  columns  that 
will  attempt  to  bring  you  up-to-speed 
on  the  kinds  of  things  you  need  to  pay 
attention  to  as  the  year  2000  ap- 
proaches. 

Unless  you  live  on  a mountain- 
top  and  are  completely  self- 
sufficient,  you  will  want  to  be 
Y2K-savvy  very  soon.  The  future  of 
your  business  depends  on  it. 

Everything  digital  that  has  a micro- 
processor or  clock  in  it  must  be 
checked  for  Y2K  compliance.  And 
every  business  with  which  you  have  a 
relationship  should  be  able  to  assure 
you  that  they  are  Y2K  compliant  - 
while  you  still  have  time  to  arrange  al- 
ternative vendors  and  incorporate  their 
services  into  your  back-up  plan,  if 
necessary. 

Starting  now  is  important  for  sever- 
al reasons.  First,  for  “just”  your  hard- 
ware and  software  compliance  assess- 
ments, possible  upgrades  or  replace- 
ments, data  conversions  and  testing, 
you  will  want  to  check  any  warranties 
or  contracts  that  may  require  you  to 
use  a particular  vendor.  That  vendor, 
or  another  of  your  choice,  will  proba- 
bly be  very  busy  already.  In  fact,  some 
technical  companies  have  full  calen- 
dars through  1 999,  and  unemployment 
for  database  programmers  and  net- 
work specialists  is  only  about  2%  in 
Ohio,  according  to  Chris  Foley,  vice 
president  of  sales  for  the  Invisible  Net- 
work division  of  AccuNet,  Inc.,  based 


in  Columbus. 

According  to  Foley,  “Very  soon, 
with  increasing  Y2K-compliance 
awareness,  you  will  have  to  ‘take  a 
number’  for  computer  services  of  any 
kind.” 

He  also  said  there  are  a number  of 
potential  “gotcha”  dates  out  there  - 
not  just  1/1/00.  For  instance,  the  date 
9/9/99  is  a traditional  null  value,  used 
for  testing  computer  systems;  conse- 
quently, some  older  systems  may  not 
recognize  it  as  a valid  date.  For  the 
same  reason,  and  depending  on  how  a 
system  tracks  days  in  a year,  the  date 
4/9/99  may  not  be  recognized  (it’s  the 
99th  day  of  ‘99).  The  leap-year  date, 
2/29/00,  may  not  have  been  accounted 
for,  and  if  it  wasn’t,  your  system  may 
also  not  recognize  the  366th  day  of 
that  year  (12/31/00).  Even  if  a system 
makes  it  through  2000  without  any 
glitches,  some  systems  are  expected  to 
revert  to  1901  on  1/1/01.  And,  while 
we’re  at  it,  we  might  as  well  deal  with 
the  year  2038  - when  some  binary 
counters  will  exceed  their  capacity  and 
roll  over,  posing  a whole  new  host  of 
problems. 

Foley  estimates  that  a typical  med- 
ical office  has  between  5 and  10  com- 
puters, some  UNIX-based,  and  some 
PCs.  Each  component,  server  and  op- 
erating system  must  be  assessed  alone, 
and  also  when  integrated.  “No  soft- 
ware is  warranted  against  bugs,  and 
that’s  what  the  Y2K  threat  is  - a bug.” 
according  to  Foley. 

“Many  people  don’t  realize  that 
their  hardware  must  also  be  assessed. 
Whenever  a system  is  turned  on,  the 
date  and  time  are  generated  by  the 
software  from  the  hardware.” 

Some  software  and  hardware  manu- 
facturers allow  you  to  check  die  com- 
pliance of  their  components  by  serial 


number  and  manufacturing  date,  on 
their  Web  sites.  According  to  Foley, 
286s,  386s,  and  some  486s  typically 
cannot  be  upgraded  to  compliance  lev- 
el; usually  Pentiums  already  are. 

His  advice:  “Educate  yourself  now. 
Expect  problems,  be  prepared,  and  be 
wary.  There  is  no  ‘one  fix.’  If  your 
CPA  is  also  your  business  adviser,  and 
has  some  technical  knowledge,  that 
person  would  probably  be  a good  part- 
ner for  auditing  your  system.” 

That  sentiment  is  echoed  by  J. 
Clarke  Price,  president  of  the  Ohio  So- 
ciety of  Certified  Public  Accountants. 
“Your  CPA  usually  knows  more  about 
your  business  than  any  other  outside 
adviser,  and  was  probably  involved  in 
the  original  selection  of  your  computer 
system,”  says  Price. 

“During  your  annual  audit,  you 
should  tell  your  accounting  firm, 
‘Challenge  us.  Where  might  we  be 
vulnerable?’ 

“Even  if  an  office  doesn’t  experi- 
ence total  meltdown,  any  disruption 
will  be  costly.  Conducting  a complete 
Y2K  audit  of  all  your  digital  systems 
and  requiring  due  diligence  from  your 
suppliers  are  wise  investments.  The 
threat  will  also  serve  as  a reminder  to 
be  vigilant  with  any  new  purchases.” 

The  nonprofit  Industrial  and  Tech- 
nology Council  of  Central  Ohio  has  an 
economic  development  role,  to  help  all 
kinds  of  businesses  find  the  processes 
and  tools  for  doing  things  better,  says 
President  and  CEO  Frank  Henson. 

This  broad  charge  encompasses  the 
life  sciences  and  applied  management 
theories,  as  well  as  technical  re- 
sources. 

Henson  warns  that  “a  number  of 
subtle  incompatibilities  can  be  very 

continued  on  page  20 


Before  you 
tape  that 
phone  call... 

It’s  not  unusual,  when  you  talk 
to  an  insurance  carrier,  to  hear 
that  your  call  is  being  taped  and 
monitored  for  quality.  What  if  you 
want  to  monitor  the  call  at  your 
end  - can  you  tape,  too?  Yes,  you 
can,  says  OSMA’s  Director  of  Le- 
gal Affairs  Katrina  English.  But 
only  if  you  follow  certain  guide- 
lines. 

Each  state  has  its  own  laws  for 
taping  intrastate  calls.  If  both  you 
and  the  other  party  to  your  call 
are  in  Ohio,  assuming  that  the  call 
is  not  made  to  commit  a criminal 
offense,  you  may  tape  the  call 
without  asking  permission  of  or 
giving  notice  to  the  other  party. 

If  you  and  the  other  party  are 
in  different  states,  however,  the 
Federal  Communications  Com- 
mission’s laws  kick  in.  The  FCC 
requires  you  to  meet  one  of  three 
conditions.  You  may  make  an  in- 
terstate recording  if: 

• you  have  verbal  or  written 
consent  from  all  parties  to  the 
conversation,  or 

• as  the  calling  party,  you  in- 
form all  other  parties  that  you  are 
recording  and  record  that  notifica- 
tion as  part  of  the  call,  or 

• you  use  a tone  warning  de- 
vice that  automatically  produces  a 
distinct  signal  at  regular  intervals 
during  the  recording. 

In  addition,  you  must  be  able 
either  to  physically  connect  and 
disconnect  the  recorder  from  the 
phone  line  you  use  during  a state- 
to-state  call  or  be  able  to  switch  it 
on  and  off. 

“A  couple  of  physicians  shared 
with  us  anecdotes,”  English  says, 
“in  which  they  said  they  told  the 
party  at  the  managed-care  compa- 
ny, ‘I'm  recording  this  call  for 
quality  control  purposes,’  and  they 
were  hung  up  on  by  the  reviewer. 
If  that  individual  won’t  agree  to 
be  recorded,  they’re  stuck.  We 
need  to  spend  some  time  with 
these  outfits  and  say,  ‘Look,  fair 
is  fair.’”  - Jan  Leibovitz  Alloy 
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Y2K..  • continued  from  page  1 9 


problematic,  even  if  no  special  linking 
has  been  done.  Do  not  take  comfort  in 
off-the-shelf  software,  whether  used  as 
stand-alones  or  a base  package  for  a 
system. 

Find  a good  technical  company  that 
focuses  on  small  businesses  and  hire 
them  - soon,  is  his  advice.  “There  is 
need  for  concern.  Small  businesses  are 
vulnerable,  and  probably  less  inclined 
than  large  businesses  to  seek  help  for 
Y2K  compliance.  Small  businesses  are 
much  less  likely  to  have  the  required 
specialists  in-house,  the  preventive 
costs  may  represent  a larger  portion  of 
their  cash  flow,  and  outside  stockhold- 
ers are  less  likely  to  exist. 

“You  will  want  to  check  your  busi- 
ness liability  insurance  coverage, 
which  may  exempt  business  interrup- 
tion due  to  Y2K.  And,  contract  with 
your  technical  support  organization  for 
stand-by  availability  for  the  most  criti- 
cal dates,  should  your  computers  shut 
down  or  systems  fail.  Work  with  them 
on  a specific  emergency  plan  of  action, 
such  as  who  will  call  whom,  and  how 
you  will  recognize  a Y2K  problem, 
which  will  help  minimize  any  prob- 
lems. 

“A  thorough  and  careful  Y2K  com- 
pliance check  is  essential  to  every  bus- 
iness’ future.” 

No  discussion  of  Y2K  compliance 
would  be  complete  without  addressing 
liability  issues.  Computer,  technical 
and  Internet  law  happens  to  be  one  of 
the  specialties  of  Mark  C.  Pomeroy,  at- 
torney with  Columbus-based  Bricker  & 
Eckler  LLP. 

“Your  primary  Y2K-related  goal 
should  be  uninterrupted  operation  of 
your  business,”  says  Pomeroy.  “Look 


for  points  of  potential  liability.  For  a 
physician,  this  will  extend  beyond  your 
accounting,  system  to  patient  records 
and  medical  devices  that  contain  mi- 
crochips. 

“Make  sure  that  all  staff  and  group 
members  are  aware  of  risks  and  com- 
mitted to  your  Y2K  compliance  goal. 

“Recent  Congressional  hearings 
heightened  the  awareness  that  some 
medical  device  manufacturers  are  just 
now  getting  their  acts  together  regard- 
ing Y2K  compliance.  Any  medical  of- 
fice should  look  at  their  whole  system, 
all  vendors,  and  prioritize  among 
them,”  Pomeroy  continued.  “Your 
source  of  certain  medications  is  proba- 
bly more  important  than  your  paper 
supplier,  for  instance.  Request,  in  writ- 
ing, a compliance  statement  from  each. 
Talk  with  your  most  important  suppli- 
ers by  phone  or  conduct  your  own  site 
visit,  if  possible. 

“In  some  instances,  we  really  are 
talking  about  a global  commerce  sys- 
tem. You  are  vulnerable  to  any  lack  of 
thoroughness  on  the  part  of  your  ven- 
dors, such  as  their  distribution  system, 
as  well  as  their  continued  manufactur- 
ing capabilities.  Arrange  alternative 
sources  for  the  most  critical  items. 

“You  will  need  a plan,  with  a sched- 
ule. This  deadline  is  fixed.  Even  after 
all  systems  have  been  tested,  both 
alone  and  together,  you  will  need  a 
contingency  plan  to  cover  your  most 
critical  areas.  For  instance,  if  electrical 
power  is  unavailable  to  keep  certain 
medications  within  the  proper  tempera- 
ture range,  will  you  have  dry  ice  or  a 
generator  as  back-up? 

“And  you  will  want  a disaster  recov- 
ery plan.  Remember  that  your  landlord 
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is  one  of  your  most  important  vendors. 
Many  systems  in  your  building  could 
be  affected  by  Y2K  incompatibility, 
from  security  and  access/egress  to  tele- 
phone switches  and  elevators.”  - Carol 
Larimer 


The  following  businesss  re- 
sources generously  contributed  to 
this  article  - the  first  in  a series  on 
Y2K  issues. 

• Bricker  & Eckler,  LLP;  Mark 
C.  Pomeroy,  attorney,  (614) 
227-2326 

• Industry  & Technology  Council 
of  Central  Ohio;  Frank  Hen- 
son, president  & CEO,  (614) 
225-6085 

• Invisible  Network,  division  of 
AccuNet,  Inc.;  Chris  Foley, 
vice  president  of  sales  (614) 
899-9900,  Ext.  Ill 

• Ohio  Society  of  Certified  Pub- 
lic Accountants,  J.  Clarke 
Price,  president,  (614)  764- 
2727 


Opting  out  of 
Medicare? 
Affidavits  due 
Dec.  1 

If  you  want  to  opt  out  of  the 
Medicare  program  as  a participating 
provider,  you  need  to  prepare  your  affi- 
davit now.  Providers  may  drop  out  of 
the  Medicare  program  on  trie  first  date 
of  each  calendar  quarter  - Jan.  1,  April 
1,  July  1,  Oct.  I - as  long  as  Nation- 
wide, the  Ohio  Medicare  carrier, 
receives  an  affidavit  30  days  in  ad- 
vance of  these  dates.  For  physicians 
who  want  to  drop  out  on  Ian.  1,  your 
affidavit  is  due  Dec.  1 . 

Medicare  will  pay  for  services  or- 
dered by  a physician  who  has  dropped 
out  of  Medicare  if  he  or  she  has  a 
UPIN  and  the  services  are  not  fur- 
nished by  a provider  who  has  opted  out 
of  the  Medicare  program.  In  an  emer- 
gency or  urgent  care  situation,  Medi- 
care will  pay  for  those  services  for  a 
patient  who  hasn’t  entered  into  a pri- 
vate contract  with  a physician  who  has 
dropped  out.  ■ 


Med+Econ 

Management  Services  for  Physicians 


• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 


• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 


• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 


• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 


For  additional  information  call 


(800)  648-0393 
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PPC  claim 
forms  available 

According  to  the  Ohio  Health  Care 
Report,  liquidation  proceedings  against 
Personal  Physician  Care  (PPC)  are  now 
closed. 

If  you  believe  you  have  a claim 
against  the  PPC  estate,  you  will  need  to 
complete  a proof  of  claim  form  that 
will  be  available  later  this  month  from 
the  Ohio  Department  of  Insurance. 

ODI  will  review  the  claims,  determine 
their  validity  and  make  payments  based 
on  priority  established  in  state  law.  The 
PPC  is  $15  million  in  the  red,  so  any 
claims  that  are  paid  will  likely  be  paid 
at  a rate  of  $.05-$. 50  on  the  dollar.  ■ 
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Visit  our  website  @ svww.heritageclub.com 


The  word's  out  on  Heritage  Club .. 
Cincinnati’s  number  one  selling 
luxury  home  community... 
and  its  premier  golf  club! 


Custom  Golf  Course  Homes 
From  S400,000  To  Over  SI  Million 


Dir.:  Located  minutes  from 
1-75  or  1-71  in  Mason,  OH. 
Turn  north  on  Buder/Warren 
Rd.  off  of  Tylersville  Rd.  and 
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(513)459-7711 


Choose  Your  Heritage  Club  Dream  Home 
From  These  Preferred  Builders: 


Camden  Homes,  Inc  • 489-5544 
Champion  Homes  • 779-7971 
Classic  Homes - 759-5558 
Daniels  Homes  • 791-6898 
Ford  Homes,  Inc. -779-0099 
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Ly  of  life!  Our  Preferred  Builders  offer  homes 
KS  that  will  capture  your  heart  as  well  as  your 
eye.. .personalized  to  perfection  to  meet  your 
family’s  every  need  and  desire.  Outside,  enjoy  an 
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ANDRES  S.  AHBEL,  MD, 
Canton,  Medizinische  Fakultaet 
der  Eberhard  Karls  Univ,  Tubin- 
gen, Baden-Wurttemberg,  Ger- 
many, 1951;  age  76;  died  Sept.  12, 
1998. 

WILLIAM  H.  ALLEN  JR,  MD, 

Athens,  Case  Western  Reserve 
University  School  of  Medicine, 
Cleveland,  1950;  age  78;  died 
June  28, 1998. 

JEFFREY  J.  BERUS,  MD,  Bryan, 
Medical  College  of  Ohio  at  To- 
ledo, 1985;  age  40;  died  Sept.  16, 
1998. 

SAMUEL  GERSON,  MD, 

Florida,  Case  Western  Reserve 
University  School  of  Medicine, 
Cleveland,  1937;  age  88;  died 
June  21,  1998. 

JOSEPH  I.  GOODMAN,  MD, 

Cleveland,  Case  Western  Reserve 
University  School  of  Medicine, 
Cleveland,  1932;  age  90;  died 
Sept.  18, 1998. 

WILLIAM  M.  HEGARTY,  MD, 

Gates  Mills,  Jefferson  Medical 
College  of  Thomas  Jefferson 
University,  Philadelphia,  1942; 


Dr  Hussain 

Growing  up  in  Northern  Pakistan, 
OSMA  member  Sayed  Hussain,  MD. 
says  his  childhood  was  greatly  influ- 
enced by  the  Indus  River.  He  hunted 
and  fished  with  his  brothers  on  the 
Kabul  River,  a major  tributary  of  the 
Indus.  He  listened  to  stories  of  his  an- 
cestors who  farmed  along  its  banks, 
and  of  his  grandfather,  who,  as  a 
country  doctor  in  the  1 870s,  frequent- 
ly traveled  by  riverboat.  Dr.  Hussain's 
childhood  fascination  with  the  Indus 
River  would  eventually  become  an 
adult  obsession. 

Known  as  the  “Father  of  the 
Rivers”  in  Pakistan,  the  Indus  River, 
according  to  Tibetan  folklore,  arises 
from  the  mouth  of  a lion  along  the 
slopes  of  Mount  Kailash  in  southwest- 
ern Tibet.  Flowing  west  through  India 
and  Pakistan,  it  ends  its  2,400  mile 
journey  at  the  Arabian  Sea.  It  is  this 


Obituaries 

age  81;  died  Sept.  16, 1998. 

RICHARD  L.  JACKSON,  MD, 

Willard,  Ohio  State  University 
College  of  Medicine,  Columbus, 
Ohio  1953;  age  73;  died  Aug.  16, 
1998. 

ELLIOT  MARGLES,  MD,  Gates 
Mills,  New  York  Medical  Col- 
lege, New  York,  1943;  age  78; 
died  Sept.  12, 1998. 

AILEEN  L.  MAC  KENZIE,  MD, 

Chagrin  Falls,  University  of 
Michigan  Medical  School,  Mich, 
1935;  age  90;  died  Aug.  28, 1998. 

HAROLD  R.  MAYBERRY,  MD, 

Bryan,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati, 
1932;  age  95;  died  Aug.  23, 1998. 

LOUIS  RYTERBAND,  MD, 

Dayton,  Registrable  Qualification 
Granted  By  Schottish  Conjoint 
Board,  Scotland,  1939;  age  86; 
died  Aug.  26, 1998. 


charts  origins 

route  that  Dr.  Hussain  and  fellow  ex- 
plorers. known  as  Team  Indus,  would 
cover. 

“It  is  my  personal  ambition  to  pho- 
tograph and  study  the  river  and  its 
people,”  explains  Dr.  Hussain.  “There 
is  also  a great  sense  of  adventure  in 
this  trek,”  he  adds.  The  headwaters  of 
the  Indus  have  been  seen  by  only  two 
previous  Westerners,  Swedish  explorer 
Sven  Hedin  in  1907  and  American 
backpacker,  John  Bellezzia  in  1982.  In 
three  separate  expeditions,  from  1987 
to  1990,  Team  Indus  covered  2,000 
miles  of  the  river  in  Pakistan.  The  goal 
of  their  fourth  trip  was  to  reach  Senge 
Kabob  - the  “Mouth  of  the  Lion”  in 
Tibet. 

Accompanied  by  four  Sherpas,  a 
guide,  19  yaks  and  provisions  for  a 
month.  Team  Indus  left  Kathmandu  on 
July  20,  1996.  Existing  on  a diet  of 


HERMAN  I.  ABROMOWITZ, 

MD,  Dayton,  and  CLAIRE  V. 
WOLFE,  MD,  Columbus,  have  re- 
ceived alumni  achievement  awards 
from  The  Ohio  State  University 
College  of  Medicine  and  Public 
Health.  Dr.  Abromowitz  is  a clini- 
cal professor  of  the  Department  of 
Family  Practice  and  the  Depart- 
ment of  Community  Health  at 
Wright  State  University  School  of 
Medicine  and  is  also  a family  prac- 
titioner at  Franciscan  Medical  Cen- 
ter in  Dayton.  Dr.  Wolfe  specializes 
in  physical  medicine  and  rehabili- 
tation at  Mt.  Carmel  Medical  Cen- 
ter in  Columbus  and  is  an  assistant 
clinical  professor  of  the  depart- 
ment of  physical  medicine  and  re- 
habilitation at  OSU. 

ROSS  BLACK,  II,  MD,  Akron,  has 
been  named  the  family  physician 
of  the  year  by  the  Ohio  Academy 
of  Family  Physicians.  Besides  his 
practice.  Dr.  Black  teaches  at  the 
Northeastern  Ohio  Universities 
College  of  Medicine,  volunteers  at 
Akron's  Open  M free  clinic  and 
serves  on  the  board  of  directors  of 
the  Portage  Path  Mental  Health 
clinics. 


rice,  lentil  soup  and  bread.  Dr.  Hus- 
sain’s team  crossed  the  harsh  land- 
scape of  the  Tibet  Plateau,  battling 
high  altitude  sickness,  physical  ex- 
haustion and  a snow  and  hail  storm  at 
1 8,500  feet.  “Our  main  purpose  is  to 
pit  ourselves  against  the  elements  as 
well  as  to  study  and  document  a 5,000 
year  old  civilization,”  states  Dr.  Hus- 
sain. Carrying  twice  the  annual  flow 
of  the  Nile  River,  the  Indus  River  once 
cradled  an  advanced  civilization.  Over 
the  past  5,000  years,  the  Indus  Valley 
has  been  home  to  Hindu  kings,  Bud- 
dhist monks,  Arabs,  Asian  Mongols 
and  the  British. 

Upon  reaching  Senge  Kabob,  the 
team  found  the  site  marked  with 
prayer  flags  as  is  Tibetan  tradition  for 
holy  places.  The  Indus  arises  as  a 
spring  at  the  base  of  a small  hill  — 
“from  the  lap  of  the  earth”  as  Sven 


Colleagues 

ROBERT  H.  OSHER,  MD,  Indian 
Hill,  and  ROBERT  J.  CIONNI, 
MD,  Montgomery,  won  first  prize 
awards  at  the  annual  meeting  of 
the  American  Society  of  Cataract 
and  Refractive  Surgery  in  San 
Diego.  Dr.  Osher  created  a video  to 
demonstrate  advanced  surgical 
techniques  for  cataract  surgery,  and 
Dr.  Cionni  developed  a device  to 
help  patients  with  challenging 
traumatic  cataracts.  They  both 
work  at  the  Cincinnati  Eye  Insti- 
tute. 

MARVIN  RORICK,  MD,  Cincin- 
nati, became  the  142nd  president  of 
the  Academy  of  Medicine  of  Cin- 
cinnati. A neurologist  with  River- 
hills  Healthcare,  Inc.,  a group  of  17 
neurologists  and  six  neurosur- 
geons. One  area  Dr.  Rorick  plans  to 
address  is  managed-care  contract- 
ing. He  wants  to  help  physicians 
understand  the  contracts  they're 
signing  so  that  they  know  when  to 
sign  and  when  to  be  wary. 


Hedin  described  it  in  1907.  “It  is  hard 
to  believe,"  muses  Dr.  Hussain,  “that 
the  Father  of  the  Rivers  has  such  a 
humble  birthplace,  a tiny  spring 
17,000  feet  high  on  the  Tibetan 
Plateau."  Yet  great  things  start  with 
small  beginnings,  be  it  a raging  river 
or  an  expedition  bom  of  a childhood 
dream. 

In  a world  where  geopolitical  bor- 
ders are  greater  barriers  than  natural 
obstacles.  Dr.  Hussain’s  present  dream 
is  to,  one  day,  float  down  the  Indus, 
through  Chinese-controlled  Tibet, 
without  the  threat  of  soldiers  turning 
guns  on  him. 

Dr.  Sayed  Hussain’s  travels  are 
documented  in  his  recently  published 
book.  Of  Home  & Country  - Journey 
of  a Native  Son.  - Pam  Willits 


of  Indus  River 
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Not  Insured  by  The  Doctors’  Company?  Good  Luck 


Our  physicians  don't  need  lucky 
charms  for  malpractice  protection.  We 
are  the  nation's  largest  doctor-owned 
malpractice  insurer  and  have  earned 
14  consecutive  years  of  "A" 
ratings  by  A.M.  Best. 

TDC 


The  Doctors  Comiany  I 


We  Know  Medicine 
We  Know  insurance 

Call  our  Ohio  Regional  Office  at  888-568-3716. 
www.thedoctors.com 


Knowledge  is  power 

- Franc 

Let  us  empower  you. 


The  experts  in  professional  liability  insurance. 

David  Martin  - President/CEO, 
The  Premium  Group,  Inc. 


THE  PREMIUM  GROUP 


Offices  in: 

Cincinnati 

513-831-4410 


Cleveland 

440-542-5020 


Columbus 

614-836-5596 
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Your  patients  now  have  new  rights  to  ap- 
peal health-care  decisions  made  by  their 
plans,  thanks  to  the  Physician-Health  Plan 
Partnership  Act.  You  can  educate  your  pa- 
tients with  special  handouts. 


I 

What  do  you  do  if  a re- 
porter calls  you  for 
comments?  You  don't  ig- 
nore the  call,  say  media 
experts,  but  there  are 
steps  you  can  take  to  make  working  with  re- 
porters less  daunting. 
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Earning  continuing  medical  education 
credits  in  Ohio  is  made  easier  through  the 
efforts  of  the  OSMA  Committee  on  Educa- 
tion. Until  you  know  what  services  the  com- 
mittee offers  you,  however,  you  won't  know 
how  convenient  earning  CME  can  be. 


It 

Whether  or  not  your  practice  should  have 
a presence  on  the  Web  will  depend  on  the 
demographic  makeup  of  your  current  patient 
base,  and  who  you  wish  to  attract  to  your 
practice  in  the  future. 

' Check  out  Continuing 
| Medical  Education 
opportunities  on  the 
OSMA  Web  site  at 
www.osma.org 


OSMA,  Cleveland  Academy 
of  Medicine  mediate  dispute 


Efforts  made  to  resolve  litiga- 
tion following  Academy  or 
Medicine  of  Cleveland's  char- 
ter revocation. 


y the  time  you  read  this  article, 
a decision  will  already  have 
been  made  regarding  whether  a 
last  attempt  at  mediation  will  forestall 
a lawsuit  that  may  sever  all  ties  be- 
tween the  OSMA  and  the  Academy  of 
Medicine  of  Cleveland  (AMC).  The 
outcome  of  the  mediation  is  expected 
by  Dec.  3 and  will  be  posted  on  the 
OSMA  Web  site  at  www.osma.org. 

On  Dec.  2 representatives  of  the 
OSMA  and  the  AMC  met  with  an  inde- 
pendent mediator  in  a final  bid  to  re- 


Aetna  makes 
few  contract 
concessions 

meeting  between  OSMA  and 
officials  of  Aetna  Insurance 
Company  over  physician  con- 
tract terms  was  cordial  but  didn't  ac- 
complish what  the  OSMA  had  hoped. 

“The  primary  concerns  of  our  mem- 
bers weren’t  resolved,”  says  Katrina 
English,  JD,  director  of  OSMA’s  Divi- 
sion of  Legal  Affairs. 

Members  have  actively  voiced  their 
dislike  over  language  that  requires 
them  to  participate  in  all  Aetna  prod- 
ucts, including  its  HMO.  Primary  care 
doctors  are  especially  concerned  about 
being  forced  to  accept  capitation,  a di- 


solve  continuing  difficulties  caused  by 
the  fact  that  the  AMC  violated  its  char- 
ter held  by  the  OSMA.  Under  the  “uni- 
fied membership”  provisions  of  the 
state/county  charter  agreement  which 
was  implemented  in  1 848,  neither  the 
county  society  nor  the  OSMA  may  ac- 
cept physicians  as  members  who  don’t 
join  the  other  society. 

Several  efforts  have  been  made  in 
the  past  to  alter  the  unified  member- 
ship provision.  As  recently  as  May 
1998,  the  OSMA  House  of  Delegates 
affirmed  the  existing  policy  that  the 
county/state  membership  link  is  impor- 


tant and  should  be  kept  intact. 

Despite  that  decision,  in  July  1998, 
AMC  approached  the  OSMA  Council 
with  a proposal  to  allow  Cuyahoga 
County  physicians  to  join  the  academy 
without  joining  the  OSMA.  The  Coun- 
cil, citing  the  recent  House  of  Dele- 
gates decision,  turned  down  that  pro- 
posal. 

On  Sept.  21,  1998,  the  AMC  took 
action  without  notifying  the  OSMA  or 
without  its  approval.  The  AMC  mailed 
its  1999  membership  solicitation  invit- 
ing county  physicians  to  join  AMC 

continued  on  page  3 


Pain  management  was  the  topic  of  a live  presentation  on  the  OMEN/OMEN- 
TV  Network  in  October.  Jim  Allen,  MD,  OMEN  moderator,  (left)  fielded  ques- 
tions from  viewers  to  panel  members  Costantino  Benedetti,  MD,  (center),  and 
Mark  Boswell,  MD,  PhD.  The  program,  "Management  of  Chronic  Pain"  was 
broadcast  live  to  70  hospitals  and  75  other  locations  across  the  Central  and 
Eastern  time  zones.  Next  month,  Ohio  Medicine  will  bring  you  more  on  the 
pain  initiative. 
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Promises  Are  Made  To  Be  Kept 


Defending  your  reputation  is  our  reputation 


.Mutual 

Assurance 


Ohio's  Finest  Malpractice  Insurance 


630  MORRISON  ROAD  • SUITE  210  • COLUMBUS.  OH  43230  • 800.433.6264  / FAX  614.751.1011 


Cleveland... 

without  joining  the  OSMA.  AMC, 
whose  membership  has  declined  dra- 
matically over  the  past  10  years,  has 
steadfastly  maintained  that  the  reason 
for  its  declining  membership  is  the  cost 
involved  when  local  physicians  wish- 
ing to  join  AMC  must  also  join  the 
OSMA.  A survey  conducted  jointly  by 
the  OSMA  and  AMC  in  1997  revealed 
that  cost  was  only  one  of  the  several 
reasons  for  declining  membership  in 
AMC/OSMA. 

In  October,  the  Council  authorized 
OSMA  President  Lance  Talmage,  MD, 
to  meet  with  AMC  leadership  to  sug- 
gest that  the  situation  could  be  resolved 
if  AMC  would  either  voluntarily  sur- 
render its  charter  or  delay  action  and 
bring  the  issue  to  the  1999  OSMA 
House  of  Delegates.  By  voluntarily 
surrendering  its  charter,  AMC  would 
be  able  to  offer  county-only  member- 
ship legitimately.  In  turn,  the  OSMA 
would  then  be  able  to  directly  market 
to  Cuyahoga  County  physicians 
through  a new  component  society  es- 
stablished  in  Cuyahoga  County. 

Chronic  pain 
to  be  mailed 

Pain  - The  Fifth  Vital  Sign , the  pain 
management  handbook  developed  by 
the  OSMA’s  Ad  Hoc  Committee  on 
Pain  Education,  is  due  to  be  mailed  in 
January. 

The  handbook  will  be  distributed  to 
all  Ohio  physicians,  as  mandated  by 
Senate  Bill  187  (SB  187),  the  pain 
control  legislation.  The  OSMA  agreed 
to  develop  and  mail  the  handbook  not 
only  because  of  the  importance  of  the 
issue  but  also  because,  in  return,  the 
Legislature  agreed  to  drop  language 
from  the  bill  that  would  have  required 
all  Ohio  physicians  to  obtain  two 
hours  of  CME  credit  on  pain  manage- 
ment. 

The  handbook  will  offer  two  hours 
of  Category  1 CME.  The  printing  and 
mailing  of  the  handbook  was  support- 
ed by  an  unrestricted  educational  grant 
from  the  Roxane  Institute. 

The  pain  control  legislation  also  re- 


Aetna... 


continued  from  page  1 
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AMC  rejected  this  proposal.  At  that 
point,  the  OSMA  Council  felt  it  had  no 
choice  but  to  revoke  the  AMC  charter 
and  it  did  so  on  Nov.  10.  Council  later 
acted  to  charter  a new  county  society, 
the  Cuyahoga  County  Medical  Society 
(CCMS).  On  Nov.  16,  AMC  filed  a 
lawsuit  asking  a court  in  Cuyahoga 
County  to  stop  the  OSMA  from  revok- 
ing its  charter  and  from  chartering  a 
new  society. 

If  the  current  mediation  effort  is 
successful,  the  OSMA  and  AMC  will 
have  agreed  to  a plan  that  addresses  the 
AMC’s  violation  of  the  OSMA’s  by- 
laws. If  the  mediation  fails,  the  OSMA 
will  activate  the  already-approved  cre- 
ation of  the  CCMS  and  mail  pertinent 
membership  information,  along  with  a 
dues  statement,  to  Cuyahoga  County 
physicians.  AMC  will  no  longer  be 
linked  to  the  OSMA  and  will  no  longer 
serve  as  the  approved  structure  for 
Cuyahoga  County  physicians  to  partici- 
pate in  OSMA’s  statewide  initiatives 
and  policy-making.  ■ 

handbook 
in  January 

quired  the  State  Medical  Board  of 
Ohio  to  adopt  rules  establishing  stan- 
dards and  procedures  for  physicians  in 
the  diagnosis  and  treatment  of  intrac- 
table pain,  including  standards  for 
managing  this  type  of  pain  by  pre- 
scribing, dispensing,  or  administering 
dangerous  drugs  in  amounts  that  may 
not  be  appropriate  when  treating  other 
medical  conditions. 

A checklist  included  with  the  hand- 
book was  developed  to  assist  physi- 
cians in  compliance  with  the  rules. 

Those  rules  became  effective  Nov. 

1 1 and  can  be  found  on  the  OSMA 
Web  site  at  www.osma.org.  ■ 


rect  result  of  having  to  participate  in 
the  HMO  product. 

Although  both  of  these  concerns 
were  raised  with  Aetna,  “The  bottom 
line  is,  they  intend  to  enforce  the  all- 
or-nothing  provision  in  provider  con- 
tracts,” says  Bill  Fry,  director  of  Om- 
budsman Services  who  also  attended 
the  meeting. 

Aetna  was  willing  to  make  some 
concessions,  says  English,  but  only 
minor  ones.  “Aetna  has  attempted  to 
resolve  tensions  by  making  its  new 
contracts  appear  more  physician- 
friendly.” 

The  carrier’s  new  contracts,  for  ex- 
ample, will  be  written  in  clearer  lan- 


guage (less  legalese),  and  will  include: 

• Additional  language  that  encour- 
ages physicians  to  advocate  on  behalf 
of  or  provide  information  and  assis- 
tance to  their  patients; 

• A statement  that  physicians  make 
all  medical  decisions  for  their  patients, 
while  the  health  plan’s  role  is  to  make 
coverage  determinations;  and 

• A provision  that  the  confidentiali- 
ty of  member  records  will  be  safe- 
guarded by  both  physicians  and  the 
plan. 

Aetna  will  introduce  its  new  con- 
tracts first  in  Ohio,  Texas  and  Flori- 
da. ■ 


Annual  Meeting  in  Cincinnati 

The  1999  OSMA  Annual  Meeting  will  be  held  May  15-16  in  Cincinnati  at 
the  Hyatt  Regency  Cincinnati 

Resolution  deadline  is  5 p.m.  March  15.  Resolutions  must  be  mailed  to  the 
Executive  Director,  Brent  Mulgrew,  Ohio  State  Medical  Association,  3401  Mill 
Run  Drive.  Hilliard,  OH  43026.  For  more  information  contact  Susie  Paulus, 
(800)  766-6762,  Ext.  6727.  ■ 


Ik  FAMILY  PRACTICE  PHYSICIAN  D.O./M.D.  * 

• Full  or  part-time  for  a growing  practice  in  Columbus,  Ohio. 

• No  evenings,  weekends,  or  holidays. 

• No  hospital.  No  obstetrics. 

• Interest  in  Workers  Compensation  cases  and  disability  evaluations 
very  desirable. 

• Full  benefits  (Medical/IRA). 

Please  respond  to  Mrs.  Sullivan  at  614-488-7929. 


• INTERNAL  MEDICINE  • 

MuLTI-SrECJALTY  GROUP  IN  EASTERN  SUBURBS  OF  GREATER  CLEVELAND 

Mednet  Physicians,  Inc.,  the  sole  professional  corporation  providing  physician 
servioes  to  University  Mednet's  three  health  centers,  is  seeking  two  fidl-time  BC/BE 
internists.  One  vacancy  is  immediate  and  a second  position  commences  in  the 
summerof  1999.  This  clinical  practice  opportunity  in  our  ambulatory  facilities  is 
affiliated  with  both  community  hospitals  and  a university  based  hospital. 
Nationally  competitive  compensation  and  benefits. 

Please  forward  curriculum  vitae  to:  Frank  M.  Klaus,  Mednet  Physicians,  Inc., 
23001  Euclid  Avenue,  Cleveland,  OH  44117-1600;  phone  216-383-6385; 
fax  216-383-6741. 
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Bills,  lows  & Rules 


Michigan  defeats  assisted 
suicide  proposal 


One  of  the  more  interesting  is- 
sues to  go  to  the  voters  during 
last  month's  election,  was  the 
assisted  suicide  proposal  that  Ohio’s 
northern  neighbor,  Michigan,  was 
forced  to  wrestle  with  at  the  polls.  With 
Jack  Kevorkian,  MD,  actively  practic- 
ing his  own  brand  of  mercy  killings  in 
that  state,  the  fact  that  the  issue  sur- 
faced there  is  not  surprising.  Yet  no  one 
was  sure  of  the  outcome.  A mid-Octo- 
ber poll  indicated  that  more  than  half 
of  the  state’s  voters  favored  Proposal  B 
(as  the  issue  was  known),  but  in  the  fi- 
nal weeks  before  the  Nov.  3 election, 
public  support  declined. 

Ultimately,  Michigan  voters  defeat- 
ed by  nearly  three  to  one  the  ballot  is- 
sue that  would  have  made  their  state 
the  second  in  the  nation  to  legalize 
physician-assisted  suicide  (Oregon  is 
presently  the  only  state  with  such  a law 
on  its  books).  Cathy  O.  Blight,  MD, 
president  of  the  Michigan  State  Med- 
ical Society  (MSMS)  believes  the  pro- 
posal was  brought  down  by  a grass- 
roots effort  to  educate  the  public. 
MSMS  was  among  a number  of  groups 
that  formed  Citizens  for  Compassion- 
ate Care.  The  coalition.  Dr.  Blight  says, 
“spent  a good  deal  of  time  educating 
their  members  and  their  constituents, 
and  then  those  people  went  out  and  ed- 
ucated the  general  public  on  what  Pro- 
posal B really  said  and  really  meant.” 

MSMS  policy  (like  OSMA  and 
AMA  policy,  see  related  story)  opposes 
physician-assisted  suicide,  though  that 
position  is  by  no  means  unanimous. 
“We  understand  there  are  physicians 
who  believe  in  physician-assisted  sui- 
cide,” Dr.  Blight  says.  “We  hear  them 
at  meetings.  There’s  an  ongoing  debate 
about  whether  it  should  be  legal  or 
shouldn’t,  and  a physician’s  role.  We 


also  know  we  have  a fair  number  of 
members  who  want  it  outlawed.” 

Administrative  nightmare 

The  society’s  objection  to  Proposal 
B stemmed  not  from  the  controversy, 
however,  but  from  the  administrative 
nightmare  it  would  have  created. 
"Among  various  problems,”  Dr.  Blight 
wrote  in  a Grassroots  Alert  in  Septem- 
ber, “the  proposal  would  create  an 
end-of-life  bureaucracy  that  could  dis- 
courage physicians  from  providing 
effective  palliative  care  to  their  termi- 
nally ill  patients  who  are  not  seeking 
assisted  suicide.”  Michigan  law  already 
provided  immunity  from  liability,  both 
administrative  and  civil,  for  a physician 
who,  in  good  faith,  prescribed  con- 
trolled substances  for  treatment  of  a 
patient  with  a terminal  illness  or  to 
ease  a patient’s  pain,  even  if  taking  the 
medication  shortened  the  patient’s  life. 
Under  Proposal  B,  if  a physician  had 
prescribed  medication  that  was  deter- 
mined later,  by  a third  party  or  jury,  to 
be  intended  to  hasten  death,  that  physi- 
cian could  be  guilty  of  a felony. 

Proposal  B would  have  required  that 
a physician,  not  willing  to  carry  out  an 
assisted  suicide  within  the  dictates  of 
the  law,  find  the  patient  another  physi- 
cian who  would  be  willing.  If  a referral 
wasn't  made  within  72  hours,  the  refer- 
ring physician  could  be  prosecuted. 

Voluminous  record  keeping 

The  proposal  also  would  have  re- 
quired the  attending  physician  to  docu- 
ment in  the  patient’s  medical  record 
such  information  as  the  patient’s  com- 
petency in  making  a voluntary,  in- 
formed request  for  assisted  suicide, 
each  oral  and  written  request  by  the  pa- 
tient, the  attending  physician’s  diag- 


nosis of  terminal  illness,  and  the  prog- 
nosis. Other  required  documentation 
would  have  included  the  consulting 
physician’s  confirmation  of  the  diagno- 
sis, prognosis,  competency,  and  un- 
derstanding of  the  patient,  a written 
statement  from  a psychiatrist,  notice  of 
the  attending  physician’s  offer  to  the 
patient  to  rescind  the  request  for  assist- 
ed suicide,  and  if  the  patient  chose  to 
continue,  the  steps  taken  to  carry  out 
the  request.  The  law  would  have  re- 
quired the  attending  physician  to  keep 
those  records  for  at  least  three  years. 
“No  other  law  dictates  such  specific, 
voluminous  record  keeping,”  MSMS 
legal  counsel  Richard  D.  Weber  wrote 
in  the  Grassroots  Alert.  “ No  other  law 
mandates  that  physicians  keep  records 
for  a specific  period  of  time  with  crim- 
inal sanctions  imposed  for  violation.” 

The  law  would  have  based  immuni- 
ty for  assisting  in  a suicide  on  adher- 
ence to  applicable  standards  of  prac- 
tice. “Is  there  a standard  of  practice  for 
physicians  in  assisting  a person  to 
commit  suicide?”  Weber  wrote.  “If  not, 
immunity  is  illusory.” 

Citizens  for  Compassionate  Care 
must  remain  active  regardless  of  Pro- 
posal B’s  resounding  defeat,  Dr.  Blight 
says.  “Some  members  of  the  coalition 
believe  the  issue  will  disappear.  I don't 
think  that’s  the  case.  What  the  medical 
society  needs  to  do  is  continue  its  edu- 
cational efforts  in  terms  of  hospice  and 
palliative  care,  and  heighten  the  work 
of  people  involved  in  those  areas.  We 
see  it  as  a challenge  to  make  sure  that 
the  citizens  of  Michigan  understand 
there  are  other  options  at  the  end  of 
life.  Hopefully,  they  will  not  have  to 
resort  to  physician-assisted  suicide  or 
be  concerned  about  that  being  an  op- 
tion for  them.”  - Jan  Leibovitz  Alloy 


AMA,  OSMA 
oppose  assisted 
suicide 

The  American  Medical  Associ- 
ation holds  that  if  a patient's 
preferences  go  against  a physi- 
cian’s commitment  to  sustain  life 
and  relieve  suffering,  the  patient’s 
wishes  should  hold  more  weight  - 
if  a mentally  competent  patient  re- 
fuses life-sustaining  treatment,  the 
physician  must  comply.  The  phy- 
sician also  is  obliged  to  relieve  the 
patient’s  suffering,  including  pre- 
scribing effective  palliative  treat- 
ment, even  if  that  treatment  will 
hasten  the  patient’s  death. 

Although  the  AMA  prohibits 
assisted  suicide.  Section  H- 
140.966  of  the  AMA  Current 
Ethical  Opinions  & House  of  Del- 
egates Policies  states  “Physicians 
must  not  perform  euthanasia  or 
participate  in  assisted  suicide.” 
While  admitting  the  need  to  study 
the  issue  further,  the  policy  says 
“the  risks  of  involving  physicians 
in  medical  interventions  to  cause 
patients’  deaths  is  too  great  to 
condone  euthanasia  or  physician- 
assisted  suicide  at  this  time.” 

The  OSMA  is  active  in  its  op- 
position to  assisted  suicide,  says 
Legal  Affairs  Director  Katrina 
English,  JD.  “We  have  a House  of 
Delegates  policy  that  says  the  as- 
sociation is  against  euthanasia  and 
a later  policy  that  the  organization 
is  officially  opposed  to  physician- 
assisted  suicide.  If  legislation  per- 
mitting physician-assisted  suicide 
would  be  proposed,  we  would  op- 
pose it.” 

In  fact,  the  issue  did  come  up 
in  Ohio,  says  Marla  Eshelman 
Bump,  OSMA  associate  director 
of  legislation,  but  it  went  no- 
where. Had  Proposal  B passed, 
Michigan’s  proximity  might  or 
might  not  have  prompted  another 
look.  “There’s  not  been  a lot  go- 
ing on  in  the  state  of  Ohio  on  this 
issue,”  Bump  says. 

Ohio  currently  has  no  suicide 
statute,  English  says.  But  a physi- 
cian who  assisted  at  a suicide 
could  be  prosecuted  for  man- 
slaughter or  murder.  - Jan 
Leibovitz  Alloy 
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“ Insurance  and  Risk  Management  Services  Since  1947” 

Call  Toll  Free:  800.767.2262 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost-effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPAs  • PHOs  • MSQs  * 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

William  B.  Patton,  Jr. 

800-767-2262  or  216-292-8288 
Fax:  216-292-8186 
Cunningham  Group 

Office  Locations: 

Cleveland,  Ohio  • Chicago,  Illinois  • Stevensville,  Michigan 
Houston,  Texas  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania 
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Quick  news 

Calling  all  potential  candidates...The  AMPAC  Campaign  School  is  now 
accepting  applications  for  its  1999  class.  The  school,  a program  of  the 
American  Medical  Political  Action  Committee,  is  bipartisan  and  is  designed 
to  give  participants  the  tools  they  need  to  run  a successful  campaign,  and  to 
be  a voice  for  organized  medicine.  The  school  will  be  held  Wednesday,  Feb. 
3 through  Saturday,  Feb.  7, 1999  at  the  Ritz-Carlton  Hotel  in  Arlington, 
Virginia,  just  outside  of  Washington  D.C.  Enrollment  is  open  to  AMA  mem- 
bers and  spouses.  The  registration  fee  is  waived  and  airfare  is  provided 
unless  the  participant  is  a candidate  for  federal  office,  in  which  case  special 
rules  apply.  Non-AMA  members  may  apply  but  there  is  a $1,000  registration 
fee  and  airfare  is  not  provided.  If  you  are  interested  in  applying,  contact 
Krista  Bistline,  OSMA  Department  of  Legislation  (800)  766-6762,  Ext.  6748, 
e-mail:  bistline@osma.org. 

Bill  addresses  noncompete  clauses...Sen.  Robert  A.  Gardner  (R-Madison) 
has  introduced  Senate  Bill  280  which  states  a physician  who  leaves  a group 
practice  (after  the  act's  effective  date)  can't  be  prohibited  by  terms  of  any 
document  from  contracting  and  continuing  to  provide  health-care  services 
to  persons  who  were  the  physician's  patients  in  the  practice. 

Hearing  Dec.  10  on  standardized  credentialing  form. ..The  creation  of  a 
standardized  credentialing  form  is  one  step  closer  to  completion.  The  Ohio 
Department  of  Insurance  has  drafted  a standardized  credentialing  form  as 
required  by  the  Physician-Health  Plan  Partnership  Act,  and  has  filed  it  with 
the  rules-reviewing  agency  of  the  state  government.  Although  the  process 
toward  implementing  a standard  credentialing  form  has  begun,  it  still  has  a 
way  to  go.  A public  hearing  on  the  form  is  scheduled  for  Dec.  10  at  10  a.m. 
at  the  Ohio  Department  of  Insurance  (Columbus),  and  comments  from  these 
hearings  will  be  taken  under  advisement  before  a final  form  is  submitted.  If 
you'd  like  a copy  of  the  rule,  contact  the  OSMA  Division  of  Legal  Affairs  at 
(800)  766-6762,  Ext.  6769.  According  to  the  new  law,  health  insuring  corpo- 
rations (HICs)  will  have  up  to  120  days  to  begin  using  the  new  form,  once  it 
has  been  finalized.  In  the  meantime,  physicians  should  continue  to  complete 
those  forms  that  have  been  given  to  them  by  HICs. 

Election  gives  GOP  big  wins. ..Republicans  swept  all  top  state  offices,  in- 
cluding the  governor's  post,  in  November.  Bob  Taft,  Ohio's  new  governor, 
was  endorsed  by  the  Ohio  Medical  Political  Action  Committee.  Former  Gov. 
George  V.  Voinovich  is  the  state's  new  U.S.  senator.  Ohio's  congressional 
delegation  remains  the  same,  with  all  incumbents  winning  their  races.  The 
Republicans  maintain  their  majority.  In  the  Ohio  House,  Republicans  have 
also  held  on  to  their  59-40  majority.  Rep.  John  Garcia  (R-Toledo),  of  the  50th 
House  District,  will  be  replaced  by  Democrat  Jeanine  Perry.  There  were 
several  close  races  on  election  day,  and  there  was  discussion  of  a recount  in 
the  18th,  57th,  and  63rd  House  Districts,  but  the  GOP  majority  remains 
intact.  Republicans  also  held  on  to  their  21-12  majority  in  the  Ohio  Senate. 
However,  there  will  be  changes  in  two  Senate  seats.  In  the  9th  Senate  Dis- 
trict, incumbent  Republican  Janet  Howard  lost  to  Rep.  Mark  Mallory  (D- 
Cincinnati)  and  Jeffrey  Armbruster  (R-North  Ridgeville)  defeated  former 
Democratic  Sen.  Ronald  Nabakowski  of  Amherst  by  600  votes  in  the  13th 
Senate  District.  The  13th  Senate  District  was  an  open  seat  due  to  the  retire- 
ment of  Sen.  Alan  Zaleski  (D- Vermilion).  In  the  important  Ohio  Supreme 
Court  races.  Chief  Justice  Thomas  Moyer  easily  won  his  race  against  chal- 
lenger G.  Gary  Tyack  while  Justices  Francis  Sweeney  and  Paul  Pfeifer  de- 
feated their  respective  opponents,  Stephen  Powell  and  Ron  Suster.  The  court 
remains  Republican  5-2. 

OAFP  position  on  APN  prescribing  not  final. ..Ann  Spicer,  executive  direc- 
tor of  the  Ohio  Academy  of  Family  Physicians,  reports  that  the  OAFP  has 
not  made  any  final  decision  about  a position  on  APN  prescribing.  ■ 


Specific  CME  now 
required  in  Florida 


If  you  hold  licensure  in  the  state  of 
Florida  or  plan  to  - even  though  you 
don’t  currently  reside  or  practice  in  the 
state  - you  must  now  complete  specif- 
ic medical  education  requirements  in 
order  to  earn  initial  licensure  or  to  re- 
new your  medical  license. 

The  Florida  Legislature  has  man- 
dated first-time  licensees  to  complete 
three  hours  of  AMA  Category  1 CME 
in  HIV/AIDS  and  one  hour  of  domes- 
tic violence  education.  For  first-time 
license  renewals,  physicians  must 
complete  one  hour  each  in  risk  man- 
agement, HIV/AIDS  and  domestic 
violence.  For  continuing  license  re- 
newal, Florida  requires  a total  of  40 
hours  of  AMA  Category  1 CME,  in- 


cluding one  hour  each  in  HIV/AIDS 
and  domestic  violence.  The  current  bi- 
ennium extends  from  Feb.  1,  1998-Jan. 
31,  2000.  ■ 

Take  Action 

The  Florida  Medical  Association 
(FMA)  has  developed  one  and  three- 
hour  long  study  courses  in  HiV/ AIDS 
as  well  as  a one-hour  home  study 
course  in  domestic  violence  and  risk 
management.  If  you  would  like  more 
information,  or  to  order  courses,  con- 
tact the  FMA  Education  Department  at 
(850)  224-6496;  fax  (850)  222- 
8030  or  e-mail:  education@ 
medone.org. 


Educate  your  patients 
on  their  right  to  appeal 


Are  your  patients  aware  of  their 
new  right  to  appeal  health-care  deci- 
sions made  by  their  plans? 

In  response  to  member  suggestions, 
the  OSMA  has  developed  a handout 
for  physician  offices  that  can  be  used 
to  educate  your  patients  about  their  ap- 
peal rights  under  the  Physician-Health 
Plan  Partnership  Act  (PHPPA),  Ohio’s 
new  managed-care  reform  law  devel- 
oped by  the  OSMA  and  Kaiser  Per- 
manente.  The  handout,  which  willl  be 
provided  to  members  upon  request,  ex- 
plains how  patients  may  appeal  plan 
decisions. 

Late  this  fall,  the  OSMA  mailed  to 
all  members  information  about  the 
new  law,  which  became  effective  Oct. 

1 . That  packet  included  tent  cards  for 
physician  offices,  a handout  for  pa- 
tients explaining  how  they  are  affected 
by  the  law,  plus  two  brochures  for 
physicians. 

One  brochure  explained  physician 
appeal  rights  and  the  other  was  a con- 
tract checklist.  Both  the  original  hand- 
out for  patients,  and  the  one  just  devel- 
oped, are  designed  to  be  photocopied 
by  physician  office  staff  for  distribu- 


If  your  patients  are  not  aware  of  their 
right  to  appeal  health-care  decisions, 
the  OSMA  has  materials  that  can 
help. 

tion  to  patients.  ■ 

Take  Action 

If  you  would  like  a copy  of  the  new 
patient  handout  describing  their  ap- 
peal rights  under  the  PHPPA,  contact 
the  Ohio  Medicine  reader  response 
line,  (800)  766-676 2,  Ext.  6580,  and 
ask  for  Item  #38-98. 
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Indepth  Report 


Dealing  with  the  media 


The  news  will  go  with  or  without  you.  You  have  to  decide  if  you're  going  to  be 
the  credible  voice  or  if  you're  going  to  let  someone  else  do  it. 


When  she  started  running  me- 
dia workshops  20  years 
ago,  Rebecca  J.  Doll,  then 
associate  director  of  OSMA,  often  met 
resistance  from  physicians  critical  of 
the  media.  ‘They  would  say  things 
like.  If  we  don’t  participate  with  them, 
they  won’t  have  anything  to  write 
about.  So  we’ll  just  stonewall  them.” 

Bad  attitude,  says  Doll,  now  vice 
president  of  Market  Group  One  in  Co- 
lumbus. If  an  ophthalmologist  won’t 
talk,  perhaps  an  optometrist  will.  If 
there’s  no  ob-gyn  available  for  com- 
ment, a reporter  may  look  for  a mid- 
wife. “The  news  will  go  with  or  with- 
out you,”  Doll  says.  “You  have  to  de- 
cide if  you’re  going  to  be  the  credible 
voice  or  if  you're  going  to  let  some- 
body else  do  it.” 

Talking  to  the  media  can  be  a 
daunting  experience.  Here  are  some 
tips  to  make  it  less  so: 

• Prepare  for  the  interview. 

“When  you  get  a call  from  a reporter,” 
says  Carol  Mullinax,  director  of 
OSMA  Division  of  Public  Affairs, 
“find  out  why  they’re  calling.  And  also 
find  out  what  the  reporter’s  deadline 
is.  Then  hang  up  and  take  a few  min- 
utes to  think  about  what  you  want  to 
say.  Thinking  it  through  can  prevent 
misstatements.”  Most  reporters  are  un- 
derstanding of  your  need  to  collect 
your  thoughts.  They  want  your  infor- 
mation to  be  accurate. 

Jot  down  notes  about  your  subject, 
Doll  adds,  “even  if  you  think  you 
know  it  inside  and  outside  and  up- 
side.” Even  the  most  proficient  public 
speaker  can  get  distracted.  “We’ve  got 
a really  good  tape  where  we  show 
Secretary  of  State  Baker  making  a big 
speech,  and  he  totally  forgets  a major 
point.” 

• If  you  make  a mistake,  say  so. 
“It’s  to  the  reporter's  interest  that  you 
sound  knowledgeable  and  informed,” 
Mullinax  says.  “If  you  feel  that  you 


didn’t  say  it  the  best  way  you  could, 
say,  ‘Can  I please  say  it  again?’  If  it’s 
a live  (broadcast)  interview,  you  can 
say,  ‘In  other  words,  what  I’m  saying 
is  ...,’  or,  ‘Let  me  clarify  this.  What  1 
mean  to  say  is  ...’As  you  hear  it  come 
out  of  your  mouth,  if  it  doesn’t  sound 
right,  you  need  to  correct  it.” 

Still,  you  could  be  misquoted,  says 
Linda  Siefkas,  vice  president  and  man- 
ager of  the  Columbus  office  of  Ed- 
ward Howard  & Co,  a public  relations 
firm.  If  your  story  runs  with  a factual 
error,  let  the  reporter  know.  Down  the 
line,  another  reporter  might  search  the 
databank  for  stories  on  that  topic; 
without  a correction,  the  error  could 
be  perpetuated. 

But  don’t  sweat  the  small  stuff  with 
reporters.  “They’re  the  ones  who  buy 
ink  by  the  barrel,”  Siefkas  says.  “It’s 
not  a good  idea  to  end  up  in  a contest 
over  a minor  misquote.” 

• Make  yourself  available  for  fur- 
ther clarification.  You  can’t  see  the 
story  in  advance,  but  you  can  offer 
further  assistance,  Mullinax  says. 

“You  can  say,  ‘I  know  that  last  part  is 
difficult  - is  there  any  part  of  what  I 
said  that  you  want  to  read  back  to 
me?”’  Try  to  provide  the  reporter  with 
a handout  that  illustrates  your  point. 


And  give  him  or  her  your  home  phone 
number  in  case  questions  come  up. 

• Never  say,  “No  comment.”  If 
you’d  rather  not  talk,  Doll  says,  give  a 
reason:  “Until  we  know  for  sure 
what’s  going  on,  it  wouldn’t  be  proper 
for  me  to  comment.”  “I  have  to  respect 
the  patient’s  rights.  I’m  sure  if  it  were 
you,  you’d  understand  that  the  patient 
has  the  right  to  privacy.”  “I’m  not  the 
person  to  comment  on  that.  Someone 
else  is  better  informed  than  I am.  Let 
me  get  that  name  to  you.” 

If  you’re  involved  in  litigation, 
Siefkas  says,  “You  can  still  comment 
and  get  your  message  out  without 
making  any  comment  on  the  specific 
litigation:  ‘It  may  be  interesting  to 
note,  in  my  30  years  of  practice,  I 
have  never  (before)  had  a lawsuit  of 
this  nature  filed.’” 

• Use  laymen’s  language.  Most 
people  don’t  understand  the  acronyms 
and  technical  terms  you  use  as  a mat- 
ter of  course.  Don’t  assume  a reporter 
will,  either.  Speaking  in  jargon  is  the 
easiest  way  to  get  misquoted,  Doll 
says. 

• Discuss  how  a situation  affects 
patients,  not  how  it  affects  you.  Hu- 
manize the  story  with  anecdotes  from 

continued  on  page  8 


Everything  you 
say  to  reporter 
is  on  the  record 

Never  say  anything  you  would 
not  want  to  see  on  a billboard  the 
next  day.  From  the  moment  a re- 
porter steps  into  the  room  until 
the  moment  the  reporter  leaves, 
everything  you  say  is  on  the  rec- 
ord. “Off  the  record”  is  a game 
that  plays  better  on  TV  than  in  re- 
al life,  says  Carol  Mullinax,  direc- 
tor, OSMA  Division  of  Public  Af- 
fairs. She  cites  the  case  of  a phy- 
sician in  a small  town  who  made 
a supposedly  off-the-record  com- 
ment to  a reporter.  The  reporter 
referred  to  the  statement  without 
attribution,  but  the  doctor  caught 
heat  for  it  anyway.  The  town  was 
small  enough  that  everyone  could 
figure  out  who  was  talking. 

And  don’t  expect  to  get  buddy- 
buddy  with  a reporter  to  alter  the 
billboard  rule.  Like  you,  a re- 
porter has  a mission  and  will  do 
the  best  he  or  she  can  do  to  fulfill 
that  mission,  regardless  of  your 
friendship.  “Forget  ‘fair,’”  Doll 
says.  “Don’t  expect  it  to  be.  They 
own  the  antenna,  it’s  a business 
and  there’s  bias.” 

Even  so,  it’s  a good  idea  to  de- 
velop relationships  with  the  media 
when  things  are  going  well  for 
you.  Help  reporters  think  of  you 
as  a possible  source  when  they 
need  quotes  from  an  expert.  And 
help  them  understand  your  in- 
tegrity in  case  they  come  to  you 
because  something  has  gone 
wrong. 

No  matter  how  media  savvy 
you  believe  you  are,  it  never  hurts 
to  take  the  workshops  offered  by 
hospitals  and  associations.  If 
you’ve  been  contacted  for  an  in- 
terview and  want  to  discuss  the 
specifics,  call  the  OSMA. 

Keep  in  mind,  Doll  says,  “You 
are  the  expert.  You  have  message 
content.  What  you  need  is  the  de- 
livery technique.  You  have  to 
learn  the  rules  - it’s  like  any  other 
game-  and  use  the  rules  to  your 
advantage.”  - Jan  Leibovitz  Alloy 
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Media... 

continued  from  page  7 

real  life.  If  possible,  suggest  a patient, 
after  receiving  his  or  her  permission, 
that  the  reporter  might  interview, 

Siefkas  says.  “Most  TV  reporters  don’t 
want  a talking-head  doctor.” 

• Show  you  care.  “Because  of  their 
professional  demeanor,  physicians  of- 
ten come  across  as  insensitive  when  the 
opposite  is  true,”  Siefkas  says.  She  re- 
calls a media  training  during  which  she 
asked  a group  of  physicians  to  describe 
their  work.  Every  one  answered  in 
terms  of  body  parts.  “They  had  a very 
difficult  time  using  T words  and  say- 
ing care.  If  you  saw  that  on  TV,  you’d 
think,  ‘aren’t  they  snobbish’  - I would- 
n't want  to  go  to  them.  They’re  so  con- 
cerned about  being  accurate  and  pro- 
fessional that  they  sometimes  come 
across  as  being  rigid.” 

• Take  it  easy.  Being  interviewed 
can  feel  intimidating;  good  preparation 
will  give  you  confidence.  “One  of  the 
things  you  do  day  in  and  day  out  is  ex- 
plain things  to  people,"  Mullinax  says. 
“One  of  the  things  you’re  going  to  be 
called  on  to  do  in  this  interview  is  to 
explain  things  to  a larger  group  of  peo- 
ple. Pull  on  those  same  skills.” 

• Know  the  point  you  want  to 
make  and  work  it  into  the  conversa- 
tion. Say  you  treated  a patient  who 
subsequently  dies  in  transit  to  another 
hospital,  and  a reporter  asks  what  you 
did  that  made  you  want  to  wash  your 
hands  of  that  patient.  ‘They’re  trying  to 
ask  a question  that  makes  it  an  interest- 
ing story,  that  sets  up  conflict  or  some- 
thing sensational,”  Siefkas  says.  “They 
want  to  get  you  riled  up.  One  way  to 
answer  that  is,  ‘Well,  let  me  tell  you 
our  policies  on  transferring  patients.’  It 
may  not  answer  that  question  directly, 
but  most  of  the  time  the  reporter’s 
thinking  of  the  next  question  to  ask, 
and  they’re  not  listening  anyway.” 

Although  the  interview  may  last  a 
half  hour,  the  reporter  will  likely  distill 
your  message  into  a single  printed 
quote  or,  for  broadcast,  a 20-second 
clip,  says  Doll.  Before  the  interview, 
decide  on  your  single  overriding  com- 
munications objective  - your  “SGCO 
statement  and  make  it  work.”  - Jan 
Leibovitz  Alloy 


- 
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The  CME  dilemma: 

Have  to  have  it,  where 
shall  I get  it? 


Thanks  to  the  OSMA  Commit- 
tee on  Education,  earning  CME 
credit  in  Ohio  is  easier  and 
more  convenient  than  you 
might  think. 


CME.  One  of  medicine’s  “little  es- 
sentials.” The  state  requires  it.. .your 
own  professionalism  demands  it.. .but 
how  do  you  find  time  to  earn  it? 

That’s  where  the  OSMA  steps  in. 

The  association’s  Committee  on  Edu- 
cation makes  earning  CME  credit 
much  easier  - if  you’re  aware  of  the 
services  it  offers  you. 

The  trouble  is  - most  members 
don’t  know  about  these  services.  Ac- 
cording to  a survey  on  the  subject,  con- 
ducted recently  by  the  OSMA,  most 
members  are  unaware  of  what  the 
OSMA  can  do  to  make  earning  CME 
easier  for  you. 

For  example,  did  you  know  that  the 
OSMA: 

Can  help  you  turn  your  medical 
staff  meeting  or  county  medical  soci- 
ety function  into  a CME  opportu- 
nity? 

The  Committee  on  Education  is 
available  to  assist  you  with  any  educa- 
tional meetings  you  may  be  planning  - 
and  make  them  available  for  Category 
1 credit. 

Can  help  your  local  hospital  be- 
come a CME  sponsor? 

If  you  wish  your  local  hospital’s 
educational  programs  were  available 
for  CME  credit,  the  OSMA  can  turn 
that  wish  into  a reality  by  accrediting 
the  hospital  as  a CME  sponsor.  The 
OSMA  is  the  state’s  official  accrediting 


body.  While  accreditation  is  actually 
the  function  of  the  association’s  Com- 
mittee on  Accreditation,  the  Committee 
on  Education  can  assist  that  process  by 
mentoring  the  hospital  that  would  like 
to  take  this  step.  Think  how  much  easi- 
er it  would  be  to  earn  CME  so  close  to 
home  - at  a noon  seminar,  for  instance. 
And  how  much  more  pertinent  it  would 
be  if  it  dealt  with  a subject  unique  to 
your  area’s  needs.  Currently,  there  are 
about  70  accredited  sponsoring  organi- 
zations in  Ohio.  Almost  all  of  them  are 
hospitals.  Your  hospital  could  be  added 
to  that  list. 

Can  help  you  earn  CME  at  home? 

The  Committee  on  Education  works 
with  OSMA  staff,  Council,  and  other 
committees  to  generate  material  on  im- 
portant topics  that  can  be  read  at  home 
at  your  convenience.  After  reviewing 
the  material,  you  take  a self-adminis- 
tered test  and,  depending  on  the  results, 
you  earn  CME  credit  hours  - without 
having  to  travel  or  go  to  the  expense  of 
attending  a conference  or  seminar.  To 
illustrate:  Early  next  year,  you  will  re- 
ceive a handbook,  entitled  Pain  — The 
Fifth  Vital  Sign,  on  managing  chronic 
pain,  developed  by  the  Committee  on 
Education  and  an  ad  hoc  committee  of 
pain  specialists.  The  Committee  on  Ed- 
ucation developed  the  handbook  for 
CME  credit,  just  as  it  has  done  on  pre- 
vious occasions  with  Domestic  Vio- 
lence handbooks  and  other  material. 
Look  for  the  Committee  on  Education 
to  generate  more  such  informational 
material  in  1999.  An  update  on  the  do- 
mestic violence  handbooks  is  already 
under  way,  and  a publication  on  osteo- 
porosis is  being  planned. 


Can  help  you  find  CME  opportu- 
nities around  the  state? 

If  you  have  visited  the  OSMA  Web 
site,  www.osma.org,  then  you’re  al- 
ready familiar  with  the  navigational 
feature  that  will  take  you  directly  to 
current  and  future  CME  opportunities. 
You  can  call  up  these  educational  pro- 
grams by  location,  date,  or  topic  of 
interest.  The  OSMA  also  publishes  an 
“Opportunities  Listing”  - a calendar  of 
scheduled  CME  events  that  is  distrib- 
uted in  six-month  intervals.  See  “Take 
Action”  for  more  information. 

Can  help  you  earn  your  CME  and 
have  some  fun  too? 

OK.  According  to  the  survey,  most 
members  list  convenience  as  a major 
consideration  in  earning  their  CME. 

But  there  is  a benefit  to  sometimes 
having  a little  fun  while  earning  your 
credit.  That’s  why  the  OSMA  is  collab- 
orating with  the  West  Virginia  State 
Medical  Association  (WVSMA)  to 
hold  a regional  conference  in  the  sum- 
mer of  2000  at  the  Greenbrier  Resort  in 
White  Sulphur  Springs,  West  Virginia. 
Nancy  Albright,  associate  executive  di- 
rector of  the  WVSMA  is  enthusiastic 
about  the  prospect:  “We  plan  to  have 
presentations  on  a variety  of  ‘hot’  top- 
ics that  affect  medical  practice  today,” 
says  Albright.  “There  will  be  ‘Lunch 
and  Learn’  sessions,  where  discussions 
will  be  led  by  state  medical  association 
presidents,  and  even  the  president  of 
the  AMA.” 

The  Committee  on  Education, 
chaired  by  W.  David  Dawdy,  MD, 
Columbus,  is  serious  about  making 
CME  accessible  to  you  - and  in  the 

continued  on  page  1 1 


CME  survey 
results  show 
managed  care 
is  hot  topic 

This  summer,  the  OSMA 
Committee  on  Education  sent  a 
questionnaire  to  the  association’s 
survey  group  of  400  randomly- 
selected  members  to  help  it  de- 
termine physician  educational 
needs.  Among  other  discoveries, 
the  survey  showed  that  a number 
of  respondents  obtained  their 
continuing  medical  education 
from  printed  media  (22%),  al- 
though live  presentations  still 
ranked  number  one  (66%),  and 
audiocassettes  are  becoming 
more  popular  (11%). 

Survey  respondents  indicated 
that  the  primary  determinant  in 
choosing  CME  activities  is  the 
subject/speaker  (34%),  followed 
closely  by  time/availability 
(30%),  location  (18%)  and  hours 
of  credit  (10%). 

When  asked  what  topics 
should  be  covered  in  future  CME 
presentations,  the  400  respon- 
dents indicated  that  more  infor- 
mation is  needed  on  such  sub- 
jects as:  managed  care,  medical 
ethics,  end-of-life  issues,  out- 
comes studies,  risk  management, 
capitation,  documentation,  trans- 
plantation, office  management. 
AIDS,  tuberculosis,  and  coding. 

The  OSMA  Committee  on  Ed- 
ucation continues  to  survey  mem- 
bers on  the  subject  of  their  CME 
needs,  and  will  take  these  respon- 
ses under  consideration  as  it 
plans  and  designs  CME  programs 
for  next  year  and  on  into  the  fu- 
ture. 

If  you  wish  to  make  sugges- 
tions to  the  committee  regarding 
a CME  topic,  or  the  form  you 
prefer  to  receive  your  CME,  you 
may  do  so  by  contacting  Janet 
Shaw,  director,  OSMA  Depart- 
ment of  Continuing  Education 
and  Outcomes  Research,  (800) 
766-6762,  Ext.  6737,  e-mail: 

cme-outcomes@osma.org.  ■ 
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After  all,  fighting  legal  battles 
. isn't  your  business,  it's  ours. 
When  it  comes  to  professional 
liability,  Kentucky  Medical  Insur- 
ance Company  (KMIC)  will  be  your 
shield,  defending  you  against 
non-meritorious  claims  and 
protecting  your  reputation.  Our 
experienced  claims  staff  will  forge 
ahead  in  your  defense.  And  we'll 
keep  fighting  until  you  give  the 
consent  to  settle  a claim. 

KMIC  is  highly  rated  by  A.M. 
Best  and  Standard  & Poor's.  This 
means  you  can  be  confident  we 


have  the  financial  strength  to 
keep  you  safe,  even  in  the  heat 
of  battle. 

We're  also  guarding  your  future 
by  providing:  excellent  hands-on 
service,  fair  pricing,  claim-free 
credits,  and  nationally  recognized 
risk  management  programs  that 
will  help  minimize  the  threat  of 
future  claims  and  also  can  qualify 
you  for  premium  discounts. 

So,  you  keep  doing  what  you 
do  best,  and  we'll  keep  doing  what 
we  do  best  — shielding  our  policy- 
holders from  financial  risk. 


■ Rated  "A-"  (Excellent]  by 
A.M.  Best 

• Rated  "A+"  by 
Standard  & Poor's 

• Nearly  20  years  of  Experience 

• Unconditional  Consent  to 
Settle  Claims 

• Flexible  Coverage 

• Claim-Free  Credits 

• Prior  Acts  Coverage  Available 

• Free  Retirement  Tail  Available 


KENTUCKY 


MED  CAL 


INSURANCE 


COMPANY 


Louisville,  Kentucky  1-800-467-1858  • Columbus,  Ohio  1-800-624-9882 


KMIC  Stands  in  Front  of  You 
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continued  from  page  9 

most  usable  form.  How? 

Consider  this: 

• When  the  OSMA  learns  of  a CME 
offering  in  northern  Ohio,  and  is  aware 
of  a need  for  a similar  program  in 
southern  Ohio,  the  association  can  be 
instrumental  in  taking  that  program  on 
the  road,  so  it  can  be  available  in  other 
parts  of  the  state. 

• When  an  out-of-state  group  wishes 
to  offer  CME  opportunities  in  Ohio, 
the  committee  can  step  in  to  make  sure 
its  program  is  tailored  to  meet  Ohio- 
specific  guidelines  and  requirements 
for  CME. 

As  if  all  this  isn’t  enough,  the  com- 
mittee has  ambitions  to  expand  its  role. 
Next  year,  its  focus  will  be  on  these  ar- 
eas: 

• Generating  more  enduring  educa- 
tional material  (handbooks,  publica- 
tions, etc.).  (See  related  story.) 

• Measuring  CME’s  impact.  Look 
for  the  committee  to  send  you  follow- 
up questionnaires  on  some  of  the  CME 
activities  you  attend.  Their  intent:  To 
see  if  the  information  you  learned  in 
the  CME  activity  caused  you  to  change 
the  way  you  practice. 

• Educating  the  educators.  The  com- 
mittee will  look  for  the  best  CME  edu- 
cators and  use  their  successful  techni- 
ques to  help  other  educators  improve 
their  CME  courses. 

Beginning  in  January,  Ohio  Medi- 
cine will  highlight  special  CME 
courses,  activities,  and  other  topics  re- 
lated to  continuing  medical  education. 

Thanks  to  the  OSMA  and  the  efforts 
of  its  Committee  on  Education,  earning 
CME  in  Ohio  doesn’t  have  to  be  a 
dilemma  at  all.  - Yvonne  Burry 

Take  Action 

For  a copy  of  the  recent  "Opportu- 
nities Listing",  contact  the  Ohio  Medi- 
cine reader  response  line,  (800)  766- 
6762,  Ext.  6580,  and  ask  for  Item 
#39-98.  For  a subscription,  cal!  (800) 
766-676 2,  Ext.  6735.  To  learn  how 
the  OSMA  can  assist  you  with  your 
educational  needs,  contact  Janet 
Shaw,  director,  Department  of  Contin- 
uing Education  and  Outcomes  Re- 
search, (800)  766-676 2,  Ext.  6737. 
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i Compare  Frontier 


For  Medical 
Professional 
Liability  Insurance 


your  current  policy  with  Frontier. 


Compare 

| Does  your  current  policy  otter: 

-\  A consent  to  settle  form? 

I A choice  of  an  occurrence 
or  claims-made  policy? 

I Local  legal  counsel  in  the  event 
of  a claim? 

I An  in-house  claims  department? 

I Income  reimbursement  for  trial/hearing 
appearances  of  up  to  $500/day  without 
a maximum  limit? 


I An  alternate  risk  program  (hard  to 
place  physicians)? 

I A 50%  discount  available  for 
part-time  practitioners? 

I Risk  Management  Credits  of  up 
to  1 5%? 

I Longevity  credit? 

■ Pre-determined  premiums,  without 
any  additional  costs? 


There  really  is  no  comparison.  Frontier’s  broad  coverage  program 
covers  all  medical  specialties  in  Ohio  and  features  competitive 
rates,  premium  savings  plans  and  customized  coverage  options. 


We  offer  personalized,  local  service  and 
have  established  an  on-site  claims  staff  who 
understand  your  need  for  a quick, 
knowledgeable  response.  Our  panel  of 
insurance,  legal  and  medical  experts  are 
readily  available  to  answer  your  individual 
questions  or  concerns. 

This  commitment  to  quality  and  service 


has  earned  Frontier  an  A+  rating  from 
Standard  & Poor’s  and  the  exclusive 
endorsement  of  many  medical  societies. 
Our  reward  has  been  the  trust  of  more  than 
16,500  physicians,  surgeons  and  other  health 
professionals  nationwide.  They  have  learned, 
and  you’ll  discover,  that  Frontier  offers  the 
security  you  need  for  as  long  as  you  practice. 


We've  earned  the  confidence  of  over  16,500  physicians 


Compare  Frontier: 

Can  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 

4580  Stevens  Circle  N.W.  Suite  200 
Canton,  Ohio  44718  fax:  330-966-6677 
• www.frontierhealthcare.net 

COMPANY 


Call  Or  Fax  Your  Local  Agent 


AKRON 

Seibert-Keck  Insurance 

Tel:  330-867-3140 
Fax:  330-867-0291 
BEACHW00D 
Cunninoham  Group 
Tel:  800-767-2262 
Fax:216-292-8186 
Premium  Group 
Tel:  800-769-4624 
Fax:  440-542-5005 
CANTON 

Sirak-Moore  Insurance  Agency 
Tel:  330-493-3211 
Fax:  330-493-0642 
CLEVELAND 

Dawson  Insurance  Agency 
Tel:  800-860-0090 
Fax:  216-356-2126 
United  Agencies 
Tel:  216-696-8044 
Fax:216-696-3423 
Jacob  Venegal  of  Ohio 
Tel:  216-642-5005 
Fax:  216-642-5002 

COLUMBUS 

Insurance  Offices  of  Central  Ohio 
Tel:  614-221-5471 
Fax:  614-221-4776 

The  Ohsner  Company 

Tel:  614-488-5656 

Fax:  614-488-5656 

Grubers’  Columbus  Agency,  Inc. 

Tel:  614-486-0611 

Fax:614-486-0581 

DEFIANCE 

Stauffer  Mendenhall  Agency 
Tel:  800-875-5431 
Fax:419-782-7940 
KETTERING 
Associated  Insurance 
Consultants,  Inc. 

Tel:  513-293-6000 
Fax:  513-293-8070 


Stolly  Insurance 

Tel:  419-227-2570 
Fax:419-227-8743 

MIDDLETOWN 
Insurance  Associates 
Tel:  513-424-2481 
Fax:513-424-8351 
TOLEDO 

Palmer-Blair  Insurance  Agency 
Tel:  800-382-1232 
Fax:419-248-2129 

WESTLAKE 

Haas  Insurance  Agency 
Tel:  216-871-8720 
Fax:216-871-8723 
WORTHINGTON 
Blazer-Bloom,  Inc. 

Tel:  614-436-0763 
Fax:614-436-5406 
YOUNGSTOWN 
Gluck  Insurance 
Tel:  800-362-6577 
Fax:  330-782-6122 
ZANESVILLE 
Rankin  & Rankin 
Tel:  614-452-7575 
Fax:  614-452-7509 
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AMA  report 

Danger  in  the  workplace:  “This  isn’t 
about  abortion,  it’s  about  violence” 


By  Andrew  Thomas,  MD 

On  Oct.  23,  Dr.  Barnett  Slepian, 
an  obstetrician-gynecologist 
who  performed  abortions  as  a 
routine  part  of  his  medical  practice, 
was  fatally  shot  in  his  home  in  Buffa- 
lo, New  York.  As 
of  the  time  of  this 
writing,  authorities 
are  searching  for  a 
man  wanted  as  a 
material  witness, 
but  no  suspect  has 
been  arrested. 

While  law  en- 
forcement  officials  Andrew  Thomas  MD 
from  the  United 

States  and  Canada  cooperate  to  find 
the  killer,  organized  medicine  has  been 
working  to  accomplish  two  specific 
goals:  to  work  with  law  enforcement 
officials  to  ensure  that  this  tragedy  is 
not  repeated,  and  to  better  expose  the 
issue  of  workplace  violence  against 
physicians  and  other  health-care  work- 
ers. 

Dr.  Slepian’s  name  was  found  on  a 
Web  site  with  other  “targeted”  individ- 
uals who  included  “alleged  abortion- 
ists and  their  accomplices,  clinic  own- 
ers and  workers,  judges,  politicians, 
law  enforcement  officials  and  spous- 
es.” Although  many  were  not  involved 
in  performing  abortions,  approximate- 
ly 225  doctors  were  listed  on  the  Web 
site  as  either  “working,”  “wounded,” 
or  “fatality.”  In  fact,  soon  after  the 
killing.  Dr.  Slepian’s  name  was  over- 
striked on  the  list.  In  the  case  of  the 
physicians  listed,  the  Web  site  further 
recommended  the  AMA’s  Physician 
Select  Internet  site  as  an  efficient  way 
to  get  information  on  and  to  locate  the 
targeted  individuals. 

A specially-trained  20-member 
team  of  AMA  staff  worked  to  warn  all 
of  the  physicians  listed.  They  were  al- 
so given  contact  numbers  of  their  local 
U.S.  Marshall’s  office  if  they  desired  a 
personal  security  assessment  and  given 
the  option  of  having  their  names  and 
information  taken  off  the  AMA  Web 
site. 


Comments  from  the  targeted  physi- 
cians were  also  forwarded  to  federal 
law  enforcement  officials  during  an 
unprecedented  meeting  that  was  fea- 
tured on  the  front  page  of  USA  Today. 
AMA  Board  of  Trustees  Vice  Chair 
Ted  Lewers,  MD,  and  senior  AMA 
staff  met  with  the  Deputy  Attorney 
General,  the  Deputy  Director  of  the 
FBI,  and  16  other  federal  officials  on 
Nov.  2 to  discuss  the  issue  of  violence 
and  terrorist  activity  against  physicians 
and  other  health-care  workers.  Also  in- 
cluded in  the  meeting  were  senior  rep- 
resentatives from  the  American  Col- 
lege of  Obstetricians-Gynecologists, 
the  American  Academy  of  Family 
Physicians,  the  American  Psychiatric 
Association,  the  American  College  of 
Emergency  Physicians  and  the  Med- 
ical Society  of  the  State  of  New  York. 
On  Nov.  5,  as  a direct  result  of  the 
AMA’s  advocacy  efforts,  the  Justice 
Department  named  a special  task  force 
on  anti-abortion  violence,  specifically 
looking  for  evidence  of  a wide  con- 
spiracy of  terror  directed  at  physicians 
and  health-care  workers. 

“This  is  not  about  abortion;  this  is 
about  violence.  Physicians  and  health- 
care workers  face  a serious  risk  of 
work-related  violence,  and  the  prob- 
lem is  getting  worse,”  says  Dr.  Lewers. 
Among  other  suggestions  was  an  800 
number  for  physicians  to  call  if  they 
feel  threatened  and  a plea  from  the 
Justice  Department  for  state  and  coun- 
ty medical  societies  to  hold  meetings 
with  local  law  enforcement  officials 
and  to  use  the  U.S.  Marshall’s  security 
guidelines  as  a model  for  their  discus- 
sions. 

Most  physicians  are  already  aware 
of  the  Slepian  tragedy.  However,  the 
threat  of  violence  or  terrorist  acts  di- 
rected at  doctors  and  other  health-care 
workers  is  an  issue  far  beyond  a single 
politically  motivated  act  in  upstate 
New  York.  As  noted  above,  reinforcing 
the  importance  of  this  general  issue  to 
physicians  and  their  families  is  an  im- 
portant part  of  the  AMA’s  action  plan. 


Workplace  violence  high 
The  U.S.  Bureau  of  Labor  Statistics 
reports  that  health-care  workers  have  a 
16-fold  increased  risk  of  violence 
against  them  in  the  workplace,  com- 
pared to  other  workers.  A separate,  re- 
cent survey  of  475  resident  physicians 
in  57  different  residency  programs 
found  that  38%  had  been  a victim  of 
physical  abuse  with  20%  reporting 
multiple  instances  of  violence.  Of  re- 
spondents from  emergency  medicine, 
72%  reported  an  attack  on  ER  staff 
within  the  last  five  years. 

Whether  threatened  by  co-workers, 
patients  or  patient’s  families,  physi- 
cians need  to  be  on  guard  for  behav- 
iors related  to  workplace  violence. 
These  include  harassment,  stalking,  in- 
appropriate communication,  including 
e-mail  and  phone  calls,  intimidation 


The  American  Medical  Associa- 
tion’s activities  to  prevent  violence  in 
the  workplace  is 
part  of  an  ongoing 
effort  to  protect 
physicians’  rights 
to  practice  high- 
quality  medicine 
on  behalf  of  their 
patients.  Previous- 
ly, the  AMA  has 
taken  action  on 
behalf  of  biomed- 
ical researchers, 
targeted  by  an  extreme  faction  of  “ani- 
mal rights  activists,”  as  well  as  work- 
ers at  risk  in  hospitals,  especially 
emergency  departments. 

Among  the  first  steps  the  AMA 
plans  to  take  will  be  to  help  physicians 
access  useful,  educational  information 
on  violence  prevention  in  the  medical 
workplace. 

In  1994,  the  AMA  Young  Physi- 
cians Section  published  a report  en- 
titled “Violence  in  the  Medical  Work- 


and  verbal  threats.  The  AMA  is  devel- 
oping a list  of  “best  practices”  for  phy- 
sician protection  which  will  be  placed 
on  the  AMA’s  Web  site.  We  are  also 
cooperating  with  the  American  Hospi- 
tal Association  and  the  International 
Association  for  Healthcare  Security 
and  Safety.  The  AMA’s  Commission- 
ers on  the  JACHO  will  also  take  our 
message  to  that  organization  to  advo- 
cate for  stronger  security  standards  to 
protect  all  health-care  professionals.  ■ 

Take  Action 

If  you,  or  a family  member  feels 
threatened,  contact  either  the  OSMA 
at  (800)  766-6762  or  the  AMA  at 
(800)  262-321 1 . You  can  keep  up- 
dated by  visiting  the  AMA's  Web  site 
at  www. ama-assn.org. 


place:  Prevention  Strategies.”  This 
comprehensive  report  sought  to  expose 
the  broad  spectrum  of  violence  poten- 
tial which  can  threaten  medical  work 
environments.  Included  in  the  report 
were  suggested  violence  prevention 
measures  which  included  knowing  and 
recognizing  possible  predictable  clues 
to  violent  behavior,  how  to  incorporate 
personal  precautions,  and  how  to  se- 
cure safety  through  a protected  physi- 
cal environment. 

Another  recommendation  is  to  con- 
tact local  law  enforcement  agencies  to 
become  aware  of  what  protective  ser- 
vices are  available  and  how  to  appro- 
priately respond  in  the  event  of  a per- 
ceived threat  of  violence. 

The  AMA  considers  potential  for 
violence  in  the  medical  workplace  to 
be  a serious  matter.  I would  be  inter- 
ested in  hearing  from  any  readers  who 
have  further  comment  on  this  subject. 

- Herman  I.  Abromowitz,  MD,  Dayton, 
AMA  Board  of  Trustees. 


AMA  continues  to 
protect  physicians’  rights 


Herman  I. 
Abromowitz,  MD 
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Welcome  to  the  real  world  of  medicine... 


Each  December,  Ohio  Medicine 
and  the  Ohio  State  Medical  As- 
sociation recognize  those  phy- 
sicians, under  age  40  or  who  have  been 
in  practice  five  years  or  less,  who  have 
demonstrated  the  best  qualities  of  the 
profession.  The  four  individuals  select- 
ed for  this  honor  this  year  are  out- 
standing examples  of  all  that  is  best  in 
medicine.  They  are  achievers  who  em- 
body the  profession’s  highest  ideals. 

Not  only  have  they  conscientiously  de- 
livered the  highest  quality  care  to  their 
patients,  they  have  also  contributed 
outside  their  practices  to  the  communi- 
ty at  large.  This  year,  we  asked  our 
honorees  for  advice  they  might  pass  on 
to  a new  young  physician,  someone 
who  may  be  entering  practice  for  the 
first  time.  Here  are  there  responses. 

What  advice  would  you  give  a 
new  “ young  physician , ” about  to 
enter  practice? 

“Medicine  is  without  question  the 
most  exciting  and  dynamic  profession 
in  which  to  practice.  The  honor  to 
serve  your  patients  complements  the 
ever  continuing  opportunity  to  expand 
one’s  knowledge.  Perceived  obstacles 
can  turn  into  rich  opportunities  for  the 
physician  who  can  balance  patient  care 
needs  with  the  ever-changing  medical 
climate.  The  future  of  medicine  in 
every  field  remains  brighter  than  ever 
with  expanded  opportunities  to  com- 
municate and  work  with  physician 
colleagues,  administrators  and  other 
business  executives.  Organized  medi- 
cine will  continue  to  help  us  maintain 
our  professional  excellence  while  we 
negotiate  through  uncharted  territory.” 

- Stephen  M.  Boorstein,  MD 

“My  best  advice  to  any  physician, 
young  or  old,  is  to  practice  medicine  to 
the  best  of  your  ability  and  treat  all  pa- 
tients as  you  would  your  parents, 
spouse  or  children.  Medicine  is  an 
ever-changing  field  that  sometimes 
seems  to  have  become  as  much  a busi- 
ness as  an  art,  but  we  must  never  allow 
the  integrity  of  the  one-on-one  patient 
encounter  to  ever  be  overshadowed  by 
managed  care,  reimbursement,  mal- 
practice and  the  other  external  factors 
involved  in  the  delivery  of  care.  I was 


once  taught  and  completely  agree  that 
we  should  always  thank  our  patients 
for  entrusting  their  lives  to  us.  Saying 
“thank  you”  is  easy  to  do,  but  I imag- 
ine something  rarely  practiced  by  many 
of  us.  Although  being  involved  in  the 
many  aspects  of  medicine  has  been 
very  educational  and  interesting  and 
something  that  all  of  us  could  or  even 
should  do,  the  one  thing  we  MUST  do 
is  to  treat  every  patient  as  we  would 
want  to  be  treated  ourselves.  If  you 
practice  quality  care  in  a caring  man- 
ner, all  else  will  take  care  of  itself.”  - 
David  C.  Packo,  MD,  FACEP 

“In  these  early  years  of  private  prac- 
tice, I have  collected  a group  of 
phrases  that  summarize  my  philosophy. 
This  is  my  advice  to  a physician  who  is 
about  to  embark  on  the  greatest  voyage 
of  his/her  life  - the  practice  of  medi- 
cine. 

Medicine’s  Little  Instruction  List 

Take  care  of  sick  folks. 

Treat  patients  as  friends  - with 
courtesy,  respect,  fairness,  and  as  hu- 
man beings. 

Be  honest.  Admit  when  a mistake 
has  been  made. 

Ask  for  help  when  you  are  in  trou- 
ble. 

If  another  physician  asks  for  help, 
give  it  without  hesitation. 

Never  turn  away  a patient  who  re- 
quests your  services. 

Do  the  right  thing,  regardless  of 
what  others  think. 

A satisfied  patient  is  your  best 
source  of  referrals.  A happy  staff  is 
your  second  best  source. 

Hold  yourself  to  the  highest  stan- 
dards. 

Don 't  cut  corners. 

Don  7 be  greedy. 

Open  your  arms  to  change,  but 
don  7 let  go  of  your  values. 

When  negotiating,  if  you  don't  get  it 
in  writing,  you  probably  won  7 get  it. 

Pass  along  your  knowledge  to  some- 
one junior  in  your  field. 

Be  passionate  about  your  field  and 
apply  it  to  patient  care. 

Remember  to  give  your  family  atten- 
tion. 

Read  "Life  s Litte  Instruction  Book  ” 
by  H.  Jackson  Brown,  Jr.  - Piyush  N. 
Sheth,  MD 

continued  on  page  15 


Piyush  N.  Sheth,  MD 

Graduated  from: 

Loyola  University 
of  Chicago,  Stritch 
School  of  Medi- 
cine, 1990 
Practice  location: 

Ashland 

Specialty:  General 

surgery,  solo  prac-  

tice,  board-certi-  Piyush  N.  Sheth,  MD 
fied 

Achievements:  Faculty  Award  for  Ex- 
cellence in  the  Basic  Sciences;  Resident 
Achievement  Award,  Society  of  Lap- 
aroendoscopic  Surgeons;  AMA  Physi- 
cian Recognition  Award. 


Firsts:  First  surgeon  in  Ashland  to  per- 
form advanced  laparoscopic  surgery. 
Memberships:  American  College  of 
Surgeons;  Society  of  Laparoendoscopic 
Surgeons;  OSMA;  AMA. 

Activities:  Author  of  the  Gen/Surg 
Newsletter,  circulated  to  Ashland  and 
Mansfield  physicians;  Microsoft  Access 
programmer  - developed  a coding  and 
billing  software  program  for  solo  prac- 
tice; Turbo  Pascal  computer  program- 
mer - developed  a computer-aided  in- 
struction program  in  physiology  for 
Loyola,  an  interactive  program  for 
medical  students  in  the  basic  science/ 
physiology  course. 

Family:  Married,  two  children. 


Stephen  M.  Boorstein,  MD 

Graduated  from: 

University  of 
Michigan  Medical 
School,  1992 
Practice  location: 

Toledo 

Specialty:  Oph- 
thalmology, group 
practice 
Achievements: 

The  George  Slo- 
cum Resident  Re- 
search Award  (1994,1995);  LaBerge 
Award  for  Research  in  Residency;  The 
Dean's  Award  for  Outstanding  Re- 
search, University  of  Michigan  Medi- 
cal School;  Stipend  Recipient  Award, 
American  College  of  Physicians;  How- 
ard Hughes  Medical  Institute  Research 
Scholar  Fellowship,  National  Institutes 


of  Health.  Clinical  associate  professor. 

Medical  College  of  Ohio,  Department 
of  Ophthalmology. 

Memberships:  President-elect  of  the 
Northwest  Ohio  Ophthalmology  So- 
ciety; Ohio  Ophthalmological  Society; 
American  Academy  of  Ophthalmol- 
ogy; OSMA;  AMA. 

Community  service:  Organizes  local 
ophthalmologists  to  participate  in  the 
nationally-coordinated  Mission  Catar- 
act USA,  where  cataract  surgery  is  pro- 
vided free  to  needy/indigent  patients. 
Activities:  Coordinates  CME  for  local 
and  regional  ophthalmologists  as  pro- 
gram director  of  the  Northwest  Ohio 
Ophthalmology  Society.  Also  a mem- 
ber of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County's  Commu- 
nity Relations  Board. 

Family:  Married. 


David  C.  Packo,  MD,  FACEP 

Graduated  from: 

Ohio  State  Uni- 
versity College  of 
Medicine,  1989 
Practice  location: 

Massillon 
Specialty:  Emer- 
gency medicine, 
board-certified 
Achievements: 

Developed  Emer- 
gency Medicine  Physicians,  an  equal 
equity  group  of  emergency  physicians 
that  have  expanded  from  three  physi- 
cians and  one  hospital  to  more  than 
150  physicians  at  16  hospitals  in  four 
states.  Currently  serves  as  president  of 
EMP. 


David  C.  Packo,  MD, 


Career  advancements:  Assistant  direc- 
tor of  the  emergency  department,  Mas- 
sillon Community  Hospital  in  one 
year;  two  years  later,  he  was  named 
department  director;  last  year,  he  was 
appointed  to  the  board  of  directors. 
Memberships:  American  College  of 
Emergency  Physicians  (ACEP);  Ohio 
Chapter,  ACEP;  OSMA. 

Activities:  Ohio  ACEP  Reimburse- 
ment, Practice  Management  and  Gov- 
ernment Legislative  Affairs  Commit- 
tees; member  of  the  ACEP's  Chapter 
Advisory  Panel;  past  counselor.  State 
of  Ohio,  ACEP  annual  meeting;  Board 
of  Directors,  Ohio  ACEP;  Stark  County 
Medical  Society's  ADS/Insurance/ 
Medical  Business  Committees. 

Family:  Married,  two  children. 
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Young  physician... 

continued  from  page!  4 

The  best  advice  I would  give  new 
physicians  just  entering  practice  is  to 
become  an  active  participant  in  the  for- 
mation of  future  medical  policy  and 
structure.  We  can  no  longer  be  passive 
observers  in  the  political  process  that 
will  decide  our  future  practice  guide- 
lines and  reimbursement  procedures. 

We  as  physicians  have  to  asume  a lead- 
ership role  to  assure  the  appropriate 
care  of  our  patients  and  the  indepen- 
dence to  practice  medicine  as  we  so 
desire.”  - Ronald  M.  Yarab,  Jr,  MD 

Ronald  M.  Yarab,  Jr.,  MD 
Graduated  from 
Medical  Uni- 
versity of  South 
Carolina,  1989 


Practice  location: 

Youngstown 
Specialty: 

Physical 

Medicine  and  Ronald  M.  Yarab,  Jr., 

Rehabilitation, 

board-certified. 

Career  advancements:  Medical 
director,  Austin  Woods  Sub-Acute 
Rehabilitation,  Austintown;  medi- 
cal director,  CRA  Managed  Care, 
Inc.;  regional  medical  director, 
CareWorks  of  Ohio,  Inc.;  regional 
medical  director,  Parman  and 
Associates;  Medical  consultant, 

Ohio  Bureau  of  Workers'  Compen- 
sation; CARD  surveyor;  associate 
clinical  professor.  Department  of 
Physical  Medicine,  Ohio  State 
University. 

Memberships:  American  Academy 
of  Physical  Medicine  and  Rehab- 
ilitation; American  Congress  of 
Rehabilitation  Medicine;  Physiatric 
Association  of  Spine,  Sports  and 
Occupational  Rehabilitation; 

OSMA. 

Activities:  Member  of  the  Ma- 
honing County  Medical  Society 
Council;  chairperson,  MCMS  Young 
Physicians  Committee;  executive 
committee  member.  Republican 
party. 

Family:  Married. 


PICOM ’s  name  is 
now  ProNational 
Insurance  Company. 

We  doubled  our  size  to 
offer  a pool  of  experience 
twice  as  deep. 

We  increased  our 
financial  strength  and 
stability,  and  expanded 
our  professional 
capabilities. 

Proudly,  this  new 
name  reflects  our 
move  forward. 


ProNational 

the  new  name  for  PICOM 


SOME 
, THINGS 


H l l III^IUJ  a 

don  t 


ProNational  delivers 
the  reassurance  and 
support  you  expect. 

You  get  the  same 
friendly,  personal  service 
you’ve  always  received 
with  PICOM. 

The  same  experts  in 
liability  protection  and 
defense  are  here  to 
support  you. 

And,  as  confirmed  by 
our  A.M.  Best  rating 
of  A-  (Excellent),  our 
reputation  for  providing 
solid,  reliable  protection 
continues. 

The  coverage  and  service 
you  depend  on  and  trust 
just  got  even  better. 

800/292-1036 
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Even  though 
things  may 
look  the  same 
on  the  outside, 
it’s  what’s 
on  the  inside 
that  really  counts! 


Your  choice  for  a 

Professional  Liability  Insurance  Carrier 
is  not  a game! 

You  need  to  know  what’s  under  the  shell 
before  you  choose. 

Don’t  keep  playing  the  game. 

Make  the  right  decision  the  first  try!! 

Try 

Neace 

Lukens 

Your  best  choice 
“in  a nutshell!” 

Cincinnati  Columbus 

(800)  860-9699  (800)  664-0772 


On  the  Web... 

Looking  for 
CME?  Check 
out  the  Web 

If  you  need  some  additional  hours 
of  CME  and  don't  know  where  to  find 
them,  check  out  the  OSM  A Web  site  at 
www.osma.org. 

Currently,  there  are  about  75  listings 
of  opportunities  available  for  physi- 
cians. This  number  changes  daily. 

Also  in  this  section  you’ll  find  the 
names  of  71  accredited  sponsors. 

For  those  who  have  never  visited  the 
CME  section.  Here’s  what  you’ll  find: 

• This  is  a protected  area,  meaning 
you  must  be  an  OSMA  member  to  en- 
ter this  section. 

• After  clicking  on  CME,  you’ll  be 
asked  for  your  1 1 -digit  ME  number. 

• The  first  few  pages  list  the  7 1 ac- 
credited sponsors.  At  any  time  while 
perusing  the  accredited  sponsor  list, 
you  can  click  on  “Go  to  the  Continuing 
Medical  Education  Schedule.” 

• You  can  search  for  a particular  ed- 
ucational program  by  location,  date  or 
activity  or  simply  browse  all  the  rec- 
ords to  see  all  the  options. 

• Select  your  preference  for  search- 
ing and  then  fill  out  the  field  box. 

• Once  you  call  up  a particular  ac- 
tivity, you’ll  be  given  the  number  of 
CME  hours  available,  location,  time, 
place,  cost,  and  contact  for  more  infor- 
mation and  registration. 

We  discussed  the  CME  section  with 
a number  of  physicians  prior  to  design- 
ing the  site  to  determine  how  they  se- 
lect courses.What  we  found,  was  that 
the  numbers  were  divided  among  loca- 
tion, date  eligibility  with  the  physi- 
cian’s schedule,  and  subject  material. 

Some  of  you  may  have  received  a 
survey  from  the  OSMA  Committee  on 
Education  asking  about  your  CME 
needs.  For  results  of  that  survey  and 
more  CME  information  see  the  stories 
on  page  9 of  this  issue.  ■ 

Take  Action 

If  you  have  comments  or  suggestions 
for  the  OSMA  Web  site  e-mail:  Karen 
Kirk  at  kkirk@osma.org. 
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OSMA  happenings... 

• Managed  care  task  force  provides  input  on  PHPPA  implementation.. .At 
a recent  meeting  of  the  OSMA's  Task  Force  on  Managed  Care,  members 
provided  input  on  several  key  issues  regarding  implementation  of  the 
OSMA-Kaiser  Permanente's  Physician-Health  Plan  Partnership  Act.  Among 
the  topics  discussed  were:  how  to  authenticate  prior  approvals;  how  will 
standing  referrals  work;  physician  obligation  under  UR  programs;  and  cer- 
tification of  nonformulary  drugs.  OSMA  Division  of  Legal  Affairs  is  work- 
ing with  the  plans  on  these  and  other  implementation  issues.  Task  force 
members  also  discussed  the  ethics  of  an  unusual  arrangement,  where  a 
small  group  of  Ohio  physicians  allowed  nurses  to  provide  coverage  for 
them  when  the  physicians  were  unavailable.  The  group  has  since  with- 
drawn this  arrangement,  but  task  force  members  discussed  whether  or  not 
nurse-coverage  may  be  a future  trend. 

• Group  Practice  Section  eliminates  participation  fee. ..Group  practices 
that  want  to  participate  in  the  OSMA  Group  Practice  Section  (GPS)  will  no 
longer  have  to  pay  a participation  fee.  Council  voted  in  November  to  elimi- 
nate the  fee  at  the  recommendation  of  the  GPS  Governance  Committee, 
which  said  the  fee  hindered  the  section's  growth.  Originally,  the  GPS  Mar- 
keting Task  Force  developed  the  participation  fee  as  an  alternative  to  an 
OSMA  dues  discount  program  for  section-member  groups.  The  fee  was 
structured  to  encourage  group  participation  in  the  section,  as  well  as  the  re- 
tention of  individual  OSMA-member  physicians  within  participating 
groups.  The  fee  was  waived  if  90-100%  of  the  group's  physicians  were 
OSMA  members.  Susan  Rupli,  director  of  Group  Practice  Services,  says  in 
its  20  months  of  existence,  the  section  has  received  no  requests  for  mem- 
berships from  groups  that  would  have  to  pay  the  additional  fee.  "Groups  of 
all  sizes  with  significant  OSMA  membership,  especially  those  anticipating 
future  growth,  will  be  served  in  some  manner  by  OSMA  staff,"  says  Rupli. 
The  participation  fee,  however,  proved  off-putting  to  some  groups.  "By 
dropping  this  fee,  it's  likely  that  membership  in  the  section  will  increase," 
says  Rupli. 

• Seminar  prepares  physicians  for  fraud  and  abuse  investigations...What 
you  don't  know  about  fraud  and  abuse  laws  can  hurt  you,  as  new  federal 
statutes  now  make  physicians  criminally  liable  for  fraud  and  abuse  activi- 
ties. The  OSMA  and  Columbus-based  law  firm  Porter,  Wright,  Morris  and 
Arthur,  joint-sponsored  a seminar  last  month  that  told  participants  how  the 
laws  are  enforced  in  Ohio;  what  specific  prohibitions  apply  to  their  prac- 
tices; and  how  physicians  can  be  indirectly  trapped  by  these  laws.  The 
seminar  is  an  example  of  the  educational  opportunities  the  OSMA  makes 
available  to  you  as  an  accrediting  body  for  continuing  medical  education. 
(See  related  story  on  page  9.) 

• DNR  rules  due  soon...The  OSMA's  DNR  (Do-Not-Resuscitate)  Advisory 
Committee  is  in  the  final  process  of  finalizing/ approving  new  DNR  rules 
for  Ohio.  Once  the  rules  have  been  completed,  the  OSMA  will  begin  to  ed- 
ucate physicians  about  the  new  law.  Watch  Ohio  Medicine  as  well  as  the 
OSMA's  Web  site,  www.osma.org,  for  information  about  the  DNR  law. 

• OSMA  physician  chats  live  online...Andrew  Thomas,  MD,  resident 
member  of  the  AMA's  Board  of  Trustees,  (see  his  AMA  report  on  page  13) 
participated  in  a live  online  discussion  on  the  Wall  Street  journal's  "Inter- 
active Edition"  in  late  October.  Among  topics  discussed  in  the  WS]  "chat 
room"  were  the  future  of  Medicare,  rising  health-care  costs,  the  use  of  the 
Internet  in  medicine,  rationing  care,  elder  abuse,  the  scopes  of  allied  prac- 
titioners, alternative  medicine,  managed  care  and  medicine/business.  The 
transcript  has  been  archived,  but  is  accessible  only  to  members  of  WSJ.  ■ 


We  need  to  be  our 
patient’s  info  source 


President’s 

Perspectives 


It  has  sometimes  been  called  the 
“silent  thief’  because  it  can  pro- 
gress without  symptoms  or  pain. 
Then,  one  day. 
women  - who  did- 
n’t even  know  they 
were  at  risk  - 
break  a wrist,  a 
hip,  their  spine  or 
some  other  bone. 

I’m  speaking  of 
osteoporosis,  of 
course,  a disease 
that  is  becoming 
more  and  more 
prevalent  as  Ohioans  grow  older.  Na- 
tionally, osteoporosis  affects  between 
seven  and  eight  million  individuals  - 
and  17  million  more  suffer  from  low 
bone  mass. 

Osteoporosis  is  not  entirely  a wo- 
men’s disease.  Men  can  suffer  from  it 
as  well.  But  women  are  four  times 
more  likely  to  develop  the  disease  be- 
cause they  have  lower  bone  mass  then 
men,  and  they  lose  that  bone  mass  at  a 
greater  rate,  especially  at  menopause. 

In  fact,  half  of  all  women  over  the  age 
of  50  years  are  affected  with  osteo- 
porosis. It  is  a preventable  and  treat- 
able disease  with  early  counseling  - 
even  in  teen-agers. 

In  a previous  column,  I mentioned 
that,  as  OSMA  president,  I have  adopt- 
ed two  educational  initiatives  this  year. 
One  of  these  I discussed  in  October  - 
domestic  violence.  My  second  initia- 
tive is  to  increase  Ohio  physicians’ 
awareness  of  osteoporosis,  and  of  our 
need  to  talk  to  female  patients  about 
this  debilitating  disease.  Do  you  know 
which  of  your  patients  are  at  risk? 

Have  you  discussed  with  them  steps 
they  can  take  to  prevent  osteoporosis? 

In  May  — the  official  “Osteoporosis 
Awareness”  month  - the  OSMA  will 
launch  its  first-ever  osteoporosis  educa- 
tional campaign.  In  addition  to  educa- 
ting you  about  the  importance  of  talk- 
ing to  your  patients  about  osteoporosis, 
the  campaign  is  also  designed  to  em- 
phasize the  importance  of  osteoporosis 
screening.  The  most  effective  way  to 
screen  for  osteoporosis  is  through  a 
Bone  Mineral  Density  (BMD)  test.  A 


BMD  test  detects  osteoporosis  before  a 
fracture  occurs.  (Standard  X-rays  fail 
to  diagnose  the  disease  until  about  30% 
of  the  bone  is  already  lost.)  Screening 
should  be  done  on  all  women  who  have 
reached  menopause  and  earlier  in  men 
and  women  who  have  predisposing 
conditions  and  treatments. 

As  an  additional  benefit  for  OSMA 
members,  the  educational  materials 
that  will  be  developed  and  distributed 
will  be  available  for  continuing  med- 
ical education  credit. 

The  osteoporosis  campaign  will 
have  a patient  education  component  as 
well.  Information  about  identifying  and 
preventing  osteoporosis  will  be  sent  to 
you,  and  you  in  tum,  can  distribute  this 
information  to  your  patients.  White 
lace  ribbons,  the  national  symbol  for 
osteoporosis  awareness,  will  also  be 
sent  for  wearing  and  distributing  in 
your  office. 

When  it  comes  to  public  health  is- 
sues, like  osteoporosis  and  domestic 
violence,  we  need  to  identify  ourselves 
as  key  players.  We  need  to  keep  our 
patients  informed  about  what  is  best 
for  their  health.  Our  role  as  patient  ad- 
vocates make  this  a natural  fit. 

I hope,  in  the  coming  year,  you’ll 
make  some  time  in  your  practice  to 
discuss  both  domestic  violence  and  os- 
teoporosis with  your  patients.  They 
need  to  know  that  you  are  the  best 
source  for  this  information.  With  the 
OSMA  material  that  will  be  made 
available  to  you  on  both  of  these  topics 
next  year  - you  will  be  even  better 
prepared. 

Happy  holidays  to  all  of  you.  ■ 


Lance  Talmaae,  MD 
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PractiteTips 


Should  your  practice 
develop  its  own  Web  site? 


To  Web.. .or  not  to  Web?  That  is 
the  question  many  computer- 
savvy  physicians  are  asking 
these  days.  Is  now  the  time  for  you  to 
develop  your  own  medical-practice 
Web  site  on  the  Internet? 

That  depends.  First,  look  at  your 
patient  demographics.  Younger  pa- 
tients are  more  inclined  to  use  the  Web 
- but  don't  underestimate  the  senior 
population.  More  and  more  of  them 
are  becoming  computer  literate,  and 
are  becoming  active  Internet  browsers. 
Women,  too,  are  jumping  online  in  in- 
creasing numbers.  According  to  Niel- 
sen Media  Research  and  Commerce 
Net,  43%  of  Internet  users  are  women 
- and  women  are  typically  the  fami- 
ly’s chief  decision-maker  when  it 
comes  to  professional  services  of  any 
kind. 

If  your  current  patient  base  is  com- 
prised of  any  of  these  groups,  then  an 
online  presence  may  not  be  a bad  idea. 
It’s  an  even  better  idea  if  you  hope  to 
attract  members  of  these  groups  to 
your  practice  as  prospective  patients. 

In  the  world  of  marketing,  the  simple 
fact  is,  a Web  site  will  give  your  prac- 
tice exposure  to  an  audience  it  may 
not  have  been  able  to  capture  before. 

If  you’re  one  of  those  physicians 
who  still  shudders  at  the  thought  of 
“marketing”  their  practice,  consider 
this:  As  Congress  and  the  state  legisla- 
ture continue  to  address  access  issues 
- through  point-of-service  plans,  med- 
ical savings  accounts,  etc.  - patients 
are  assuming  more  responsibility  in 
choosing  their  physicians  than  in  the 
past,  and  even  those  in  managed  care 
frequently  have  a “choice”  of  pro- 
viders. A Web  site  will  make  your 
practice  more  competitive  if  you’re 
looking  to  expand  your  patient  base. 
OK.  You’ve  decided  a Web  site  is  a 


good  idea.  Now  what? 

Creating  a Web  site 

Just  how  dynamic  and  appealing  a 
site  is  will  depend  on  your  own  artistic 
and  technical  skills,  as  well  as  the  time 
you  and/or  your  staff  have  available 
for  initial  design  and  regular  updating. 
Free,  basic  Web  sites  are  available  to 
America  Online  subscribers,  or  you 
could  check  out  low-cost  (less  than 
$200)  design  packages  available  off- 
the-shelf,  such  as  FrontPage  and 
Adobe  PageMill. 

If  you  do  it  yourself,  keep  the  fol- 
lowing tips  in  mind: 

• Keep  individual  page  download- 
ing time  below  eight  seconds. 

• Place  contact  phone  numbers  on 
every  page. 

• Establish  a “master”  look  by 
maintaining  a few  key  elements  and 
colors  throughout  the  site. 

If  you  have  more  money  to  spend 
($600-$  1,000+),  hire  a Web  site  de- 
signer with  experience  and  a higher- 
end  technical  platform  for  a more  pol- 
ished, cohesive  look,  and  more  inter- 
active options. 

Before  you  hire,  however,  call 
around  for  a number  of  bids.  The  field 
is  so  new  that  prices  for  Web  site  de- 
sign are  all  over  the  board.  Karen 
Kirk,  OSMA  Web  site  coordinator, 
says  bids  for  the  OSMA  Web  site  de- 
sign fluctuated  by  thousands  of  dol- 
lars, so  don’t  stop  with  the  first,  or 
even  third  bid  you  receive.  Keep  call- 
ing until  you  find  a price  you’re  com- 
fortable with. 

Then,  check  out  sites  that  this  de- 
signer has  produced  - for  pay.  (Pro 
bono  sites  are  not  typical  because  the 
designer  usually  has  creative  freedom, 
and  few  budget  constraints.) 

Other  considerations  before  choos- 


ing a designer: 

• Will  he/she  work  with  you  to  de- 
sign something  appropriate  for  your 
personal  style  and  type  of  practice? 

• How  is  the  proposal  structured?  If 
it’s  submitted  as  a lump-sum,  ask  to 
see  a break-down  of  the  different  pro- 
ject elements. 

• Is  any  form  of  Internet  marketing 
included,  like  linking  your  site  with 
other  logical  sites? 

• Will  the  designer  help  you  write 
your  visible  and  hidden  key  word  de- 
scriptions so  that  people  can  find  you? 

• Will  there  be  a monthly  hosting 
cost  (to  someone  with  a server)  and 
updating  costs  (unless  you  or  your 
staff  intend  to  update  the  site  your- 
self)? 

Don’t  forget,  if  you  hire  someone 
to  design  special  software  for  your 
site,  they  own  the  copyright  unless 
you  negotiate  otherwise. 

What  goes  on  a Web  site? 

When  you’re  devising  any  market- 
ing strategy,  think  first  of  your  current 
patients.  Your  site  should  contain  ma- 
terial that  will  reinforce  and  strengthen 
your  existing  relationship  with  them. 
Keep  them  informed  of  any  news  from 
your  practice,  health-care  articles,  and 
links  to  relevant  sites.  If  you’re  solicit- 
ing subjects  for  a test  study,  the  Web 
can  be  a useful  recruitment  tool. 

By  making  your  site  fresh  and  ap- 
pealing, you’re  likely  to  attract  new 
patients  as  well.  The  more  that  brow- 
sers visit  your  site,  the  more  it  rein- 
forces your  practice  as  a valuable  re- 
source in  their  lives.  - Carol  Larimer 

Next  month ’s  issue  will  tell  you 
how  to  measure  your  site’s  effective- 
ness and  if  Web  sites  are  ethical. 


Yellow  pages: 

Low-tech 

marketing 

You’ve  decided  not  to  build  a 
Web  site  - for  whatever  reason  - 
but  you  still  want  to  market  your 
practice.  In  that  case,  turn  to  the 
Yellow  Pages,  a low-tech  work- 
horse that  may  still  give  you  the 
greatest  bang  for  your  promotion- 
al buck.  For  cost  per  impression, 
at  least  a one-year  shelf  life,  and 
good  average  frequency,  it’s  hard 
to  beat  the  value  of  an  ad  in  the 
best-circulated  Yellow  Pages  book 
in  your  area.  (Since  many  cities 
now  have  more  than  one  Yellow 
Pages,  ask  for  circulation  figures 
before  you  decide  where  to  place 
your  ad.) 

Studies  have  shown  that  21% 
of  consumers  use  the  Yellow 
Pages  to  choose  their  physician, 
and  consider  this:  Many  individu- 
als consider  the  Yellow  Pages  to 
be  more  of  a community  data 
bank  than  a collection  of  ads  - so, 
ii  mind  of  the  public,  if  a 
physician  is  not  listed,  there  may 
be  a question  about  that  doctor’s 
credibility.  That’s  why  a listing 
may  be  a good  idea  - whether 
you  are  on  the  Internet  or  not. 

When  designing  or  approving 
your  ad  (if  it’s  done  by  an  outside 
agency),  remember  to  include  all 
the  basics  that  consumers  look 
for:  Specialty,  location,  phone 
number,  office  hours,  years  of  ex- 
perience and  professional  creden- 
tials. Here  are  some  other  tips  to 
producing  an  effective  Yellow 
Pages  ad: 

• Choose  a distinctive  type 
face,  add  a logo  and  a clean 
arrangement  of  type.  This  will  vi- 
sually communicate  style,  sub- 
stance, quality  and  value. 

• Consider  multiple  listings, 
under  specialty  and  even  subspe- 
cialty heads,  if  they  apply.  A key 
part  of  any  advertising  effort  is 
multiple  exposure. 

• Avoid  medical  illustrations 
unless  it  is  very  clear  what  they 
represent.  To  many  members  of 

continued  on  page  21 


Ohio  Medicine  • December  1998 


Y2K  preparedness 

Medicare  urges 
tests  on  dates 

In  order  to  avoid  as  many  year-2000 
(Y2K)  submissions  problems  as  possi- 
ble, Medicare  is  encouraging  paper 
claims  (HCFA  1500)  providers  to  con- 
sistently use  eight  digits  (MM  DD 
CCYY)  for  birth  dates  and  is  offering 
tests  of  dates  on  claims  submitted  elec- 
tronically. 

The  previously  announced 
date  (Oct.  1,  1998)  for  use  of  eight- 
digit birth  dates  on  paper  claims  has 
been  postponed.  At  the  present  time, 
the  carrier  will  not  be  returning  a paper 
claim  because  it  does  not  have  the 
eight-digit  birth  date  on  it.  The  carrier, 
however,  is  required  to  make  the  con- 
version before  passing  the  information 
into  their  entry  system.  Physicians  and 
providers  should  make  every  effort  to 
follow  this,  and  all  instructions,  which 
will  assist  smooth  processing  and  ear- 
liest possible  payment. 

Some  physicians  are  still  on  a paper 
system,  and  paper  will  remain  an  im- 
portant back-up  for  electronic  claims. 

For  physicians  filing  electronically, 
both  National  Standard  Format  (NSF) 
and  American  National  Standards  Insti- 
tute (ANSI)  837  formats  require  eight- 
digit date  fields. 

Medicare  electronic-claims  pro- 
viders are  also  encouraged  to  take  ad- 
vantage of  the  Nationwide-Medicare 
offer  to  test  15  specific  dates  compiled 
by  HCFA.  Letters  making  the  offer 
were  sent  in  September  to  all  medical 
offices  and  others  who  bill  for  Medi- 
care services  electronically.  The  pro- 
cess is  simple  and  effective  for  testing 
all  date  fields  that  an  office  uses,  in 
both  NSF  and  ANSI  837  formats. 

The  testing  will  provide  the  provider 
with  a listing  of  the  dates  created  by 
his  or  her  software.  These  are  the  dates 
that  would  be  used  for  processing  by 
Nationwide-Medicare’s  adjudication 
system  if  the  file  were  submitted  as 
production. 

Checking  your  system  now  may 
help  prevent  any  reimbursement  delays 
from  Medicare  in  the  year  2000.  - 
Carol  Larimer 


OSMA  Insurance  Agency 
Just 

What  the 
Doctor 
Ordered 


The  sponsored  group  and 
individual  health  insurance  plans 
from  OSMA  and  Medical  Mutual  of  Ohio™ 
offer  a variety  of  choices  to  meet  your  healthcare  needs. 
Each  OSMA  sponsored  plan  offers  low  stable  rates,  high 
benefit  levels,  superior  service  and  quick  claim 
turnaround.  Vision  and  dental  plans  also  are  available. 
Plus,  the  plans  are  portable  for  OSMA  members. 
Whatever  solution  you  choose,  you'll  save  on  health 
insurance  for  yourself,  your  family  and  your  staff. 

OSMA.. .your  prescription  for  health  insurance  savings! 

To  receive  more  information  on  OSMA  products,  please 
call  the  OSMA  Insurance  Agency  today: 


OSMA  Insurance  Agency 


1-800-860-4525 


OSMA  Insurance  Agency 
3401  Mill  Run  Drive 
Hilliard,  Ohio  43026 


MEDICAL 
MUTUAL 
OF  OHIO” 
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A “to  do”  list  for  retiring  physicians 


If  you’re  planning  on  retiring  from 
practice  soon,  then  you  should  be 
making  retirement  plans  now.  The 
earlier  you  start  planning  your  retire- 
ment, the  more  time  you’ll  have  to 
work  with  attorneys,  accountants  and 
others  who  can  help  you  close  your 
practice. 

The  following  is  a simple  “to  do” 
list  for  physicians  who  are  considering 
retirement  within  the  next  year  or  two 
(you  should  begin  your  retirement 
plans  at  least  one  year  out.)  It  is  com- 
piled from  the  OSMA's  legal  fact  sheet 
on  “Retirement.”  See  “Take  Action” 
for  information  on  how  to  obtain  the 
complete  fact  sheet. 

To  do: 

□ Terminate  the  physician- 
patient  relationship. 

• Notify  all  patients  that  you  are  re- 
tiring. Let  them  know  of  your  intent  to 
withdraw  care  by  a definite  date,  al- 
lowing sufficient  time  for  the  patient  to 
obtain  alternative  care. 

• At  a minimum,  notify  all  active 
patients  by  certified  mail.  Usually,  ac- 
tive patients  are  those  seen  within  the 
past  two  years,  but  if  you  have  a ques- 
tion as  to  whether  or  not  a patient  is 
active,  consider  that  person  an  active 
patient  for  notification  purposes. 

• Consider  running  an  advertise- 
ment in  the  local  paper  announcing 
your  retirement.  This  will  help  notify 
your  inactive  patients  as  well. 

• A three-month  notice  is  usually 
sufficient. 

G Notify  your  employees. 

• Notify  your  employees  at  least 
three  months  in  advance  of  your  retire- 
ment date  to  allow  them  time  to  look 
for  other  jobs  or  to  plan  their  future. 

• Notify  insurance  companies,  if 
you  insure  your  employees.  And  re- 
member, state  and  federal  law  requires 
that  employees  be  offered  the  option 
of  continuing  health  insurance  either 
under  an  individual  policy  or  continu- 
ing under  the  group  policy  for  a period 
of  time. 


• If  you  offer  a pension  or  a profit- 
sharing  plan  to  employees,  you'll  need 
to  contact  an  employee  benefits  advi- 
sor to  help  assist  you  with  the  complex 
issues  and  requirements  in  this  area. 

□ Arrange  to  retain  your  med- 
ical records 

• You’ll  want  to  maintain  and  retain 
your  medical  records  at  least  until  the 
statute  of  limitations  for  any  potential 
malpractice  claim  has  expired.  Howev- 
er, because  the  statute  of  limitations 
for  malpractice  claims  is  so  broad,  the 
OSMA  recommends  you  keep  your 
original  medical  records  for  an  indefi- 
nite period  of  time.  This  period  can 
usually  end  at  least  two  years  after  the 
death  of  a patient  or  the  death  of  the 
physician.  With  regard  to  the  latter,  the 
AMA  Council  on  Ethical  and  Judicial 
Affairs  states  it  is  better  to  transfer  the 
patient  records  of  a deceased  physician 
to  another  physician  rather  than  de- 
stroy them. 

• If  you  choose  to  discard  your 
records,  destroy  them  completely,  in  a 
manner  that  preserves  patient  confi- 
dentiality, such  as  shredding. 

• Third-party  payor  contracts  often 
specify  the  length  of  time  that  partici- 
pating physicians  must  retain  their 
medical  records.  Be  sure  you  check 
your  contract  for  this  information. 

• Always  keep  the  original  records, 
unless  you  are  transferring  them  to  a 
custodian.  If  you  are  transferring  rec- 
ords to  a patient  or  another  physician, 
you  should  dictate,  summarize  or  pho- 
tocopy the  medical  record  instead  of 
transferring  the  original. 

G Dispose  of  drugs,  notify  the 
DEA 

• If  you  do  not  intend  to  maintain 
your  medical  license,  or  actively  prac- 
tice, you  must  terminate  your  DEA  re- 
gistration by  mailing  your  DEA  certifi- 
cate and  any  unexecuted  order  forms 
to  the  DEA  office. 

• Any  controlled  substances  on 
hand  should  be  returned,  transferred  or 
disposed.  If  you  dispose  of  controlled 
substances,  send  a list  specifying  the 


name  and  quantity  of  controlled  sub- 
stances to  be  disposed  to  either  the 
Ohio  Board  of  Pharmacy  or  the  DEA 
district  office,  whichever  serves  your 
area.  You  will  be  given  authorization 
and  instructions  on  how  to  dispose  of 
the  controlled  substances. 

• Keep  the  final  inventory  of  all 
controlled  substances  and  any  copies 
of  DEA  order  forms  for  at  least  two 
years  following  your  retirement. 

G Decide  whether  or  not  you 
will  keep  your  medical  li- 
cense. 

• You  are  not  required  by  law  to  no- 
tify the  State  Medical  Board  of  Ohio 
of  your  retirement.  However,  if  you 
wish  to  maintain  your  medical  license, 
you  must  still  continue  to  complete 
100  hours  of  continuing  medical  edu- 
cation every  two  years. 

• If  you  choose  to  surrender  your  li- 
cense or  allow  it  to  expire,  you  may 


not  provide  unsupervised  medical  ser- 
vices - including  volunteer  work.  ■ 

Take  Action 

The  OSMA  Legal  Fact  Sheet  on  "Re- 
tirement" includes  additional  informa- 
tion on  such  items  as:  retirement  and 
professional  organizations,  social  se- 
curity, professional  liability  insurance 
companies,  office  insurance  and 
winding  down  your  practice.  To  order 
a copy  of  the  fact  sheet,  contact  the 
Ohio  Medicine  reader  response  Sine, 
(800)  766-676 2,  Ext.  6580,  and  ask 
for  Item  #37-98.  Or  you  can  check 
out  the  fact  sheet  on  the  OSMA  Web 
site,  www.osma.org.  You'll  find  it  un- 
der "Hot  News."  Scroll  down  through 
the  Hot  News  items  until  you  reach 
"Legal  Fact  Sheets."  Click  on  "Retire- 
ment." 


Med+Econ 

Management  Services  for  Physicians 

• Med+Econ's  professional  services  include 
diagnostic/procedure  coding,  billing,  electronic 
claims  processing  by  our  certified  coders 

• Continuous,  quality  assurance  is  the  trademark 
of  our  accounts  receivable  processing 

• Our  certified  coders  and  experienced  Practice 
Managers  are  "Dedicated  to  your  Autonomy" 

• All  data  processing  is  done  on  Physician 
Computer  Network  (PCN),  used  by  over  60,000 
practitioners 

For  additional  information  call 

(800)  648-0393 


HERCURY 
[The  Messenger" 
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Yellow  Pages... 

continued  from  page  1 8 

the  public,  these  illustrations  are  a lot 
like  ink  blots.  They  can  read  a lot  of 
images  into  a picture  they  don’t  really 
understand. 

* Use  the  color  red  in  your  ad 
tastefully.  It  can  scream,  “I’m  hungry 
for  patients!”  so  consult  a designer  be- 
fore choosing  red. 

Most  marketing  experts  agree  that, 
for  physicians,  a listing  in  the  Yellow 
Pages  is  simply  a part  of  the  cost  of 
doing  business.  Through  its  pages, 
physicians  can  get  into  virtually  every 
home  in  their  community  - and,  at 
least  so  far,  even  the  Internet  can’t 
promise  that.  ■ 
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Need  more  informorion? 


Selected  Ohio  Medicine  articles  run  with  an 
item  number  you  can  use  to  order  free,  additional 
information  and  reports.  Call  l-(SOO)  766-6762, 
Ext.  6580.  Leave  your  name,  address,  phone  num- 
ber, the  item  numbers)  you’re  requesting  and  the 
issue  you’re  ordering  from. 


After  analyzing, 
ex  a m in  ing,  in  ves  tig  a ting, 
studying,  and 
in  tense  ly  scrutinizing  us, 
they  had  just 
one  thing  to  say. 


Full  Accreditation. 


Anthem  Blue  Cross  and  Blue  Shield  has  received  NCQA  three-year  full  accreditation  for  5 
managed  health  care  products.  In  fact,  we’ve  met  over  60  specific  standards  within  6 different  categories. 

Then  again,  were  used  to  satisfying  much  tougher  requirements.  Our  own.  That’s  why  we 
continually  make  quality  improvement  efforts  in  wellness,  prevention  and  health  education  programs 
for  our  members.  So,  although  we’re  proud  to  be  recognized  with  NCQA  full  accreditation,  we’re 
even  more  excited  about  getting  the  most  important  approval.  Yours. 


Anthem 

Get  iyeil  Be  well.  Slay  ivell. 


An  independent  licensee  ol  the  Blue  Cross  and  Blue  Shield  Association 
Anthem  Blue  Cross  and  Blue  Shield  is  Ihe  trade  name  ol  Community  Insurance  Company. 
® Registered  marks  Blue  Cross  and  Blue  Shield  Association 
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GARY  BIRNBAUM,  MD,  JD, 
Mayfield  Heights,  has  been  ap- 
pointed to  the  Adjunct  Faculty, 
Case  Western  University  School  of 
Law  and  is  teaching  a course  en- 
titled "Health-Care  Professions." 

ROBIN  COTTON,  MD,  Cincin- 
nati, director  of  otolaryngology 
and  maxillofacial  surgery  at  Chil- 
dren's Hospital  Medical  Center  of 
Cincinnati,  has  been  named  acting 
surgeon-in-chief  at  Cincinnati  Chil- 
dren's. Dr.  Cotton  was  praised  for 
his  sincere  interest  in  assisting  in 
the  medical  center's  mission  to  be 
the  leader  in  improving  child 
health. 

FRED  A.  ELKUS,  MD,  Cincinnati, 
has  been  named  physician  director 
for  business  development  at  Drake 
Center.  Dr.  Elkus  has  45  years'  ex- 
perience as  a clinical  and  admini- 
strative physician.  He  has  been 
medical  director  for  long-term  care 
at  Drake  Center  for  the  last  seven 
years. 


(olleogues 


MARY  BETH  HALL,  MD,  Ne- 
wark, has  been  named  Physician  of 
the  Year  by  her  professional  col- 
leagues at  a reception  hosted  by 
Licking  Memorial  Hospital  in  Oc- 
tober. 

SIMON  KOVALIK,  MD,  Toledo, 
was  recently  named  president-elect 
of  The  Toledo  Surgical  Society. 

KENNETH  A.  KROPP,  MD, 

FACS,  received  the  1998  Award  of 
Distinction  given  by  the  Toledo 
Surgical  Society. 

LAWRENCE  KURTZMAN,  MD, 
Cincinnati,  and  his  supporters 
want  to  anchor  their  efforts  in  Cin- 
cinnati with  the  hope  of  launching 
a local  affiliate  of  Operation  Smile, 
the  nonprofit  relief  organization 


founded  in  1982  by  his  former  pro- 
fessor, Dr.  William  Magee  of  Eas- 
tern Virginia  Medical  School.  The 
target  of  all  their  efforts  is  the  com- 
mon birth  defect  known  as  cleft 
lip,  or  the  related  malady,  cleft  pal- 
ate. Nothing  is  sweeter  or  more 
potent  than  a smile,  it's  the  great- 
est form  of  diplomacy  to  give  a kid 
a smile,  said  the  40-year-old  plastic 
surgeon  from  Cincinnati. 

HOWARD  S.  MAD5GAN,  MD, 
FACS,  Sylvania,  recently  became 
president  of  The  Toledo  Surgical 
Society. 

MICHAEL  NUSSBAUM,  MD, 
Cincinnati,  chapter  medical  advi- 
sory committee  member,  and  Mer- 
cy Health  Partners  was  honored 
for  the  Crohn's  & Colitis  Founda- 
tion of  America  Inc.  The  tribute 
generated  more  than  $32,000  for 
CCFA,  which  supports  research  to 
find  a cure  for  Crohn's  disease  and 
ulcerative  colitis,  and  provides  ed- 
ucational and  support  services. 


Obituaries 

ROBERT  BARRETT  BIRD, 

MD,  Canton,  University  of 
Illinois  at  Chicago  Health 
Sciences  Center,  Chicago,  1952; 
age  73;  died  Sept.  30, 1998. 

ROBERT  J.  DEGER,  MD,  Day- 
ton,  St.  Louis  University  School 
of  Medicine,  St.  Louis,  1936; 
age  85;  died  Oct.  10, 1998. 

SAMUEL  D.  GOLDBERG, 

MD,  Youngstown,  Wayne  State 
University  School  of  Medicine, 
Mich.,  1936;  age  87;  died  Oct. 
14,  1998. 

FRANK  L.  MAULER,  MD, 
Florida,  Ohio  State  University 
College  of  Medicine,  Colum- 
bus, OH,  1943;  age  79;  died 
Oct.  12, 1998. 


“ Hospice  of  Dayton  is  the  standard  for  terminal  care  in  the  area.” 

(Area  Family  Practice  Physician) 

“ There  would  he  a real  void  without  Hospice  of  Dayton.” 

(Dayton  Area  Oncologist) 

According  to  your  fellow  physicians,  Hospice  of  Dayton  makes 
quality  of  life  for  terminally  ill  patients  and  their  families. 

Patients  and  families  in  our  Hospice  of  Dayton  programs  frequently  lament  they 
didn’t  come  to  us  earlier  in  the  course  of  their  illness.  We  realize  when  a patient 
comes  to  us  only  a couple  of  weeks  or  days  away  from  death,  the  patient  and  family 
can’t  benefit  from  the  full  scope  of  our  services.  Hospice  of  Dayton’s  learn  of 
professionals  can  provide  palliative  care  to  the  patient  and  emotional  and  spiritual 
support  to  both  the  patient  and  the  family.  Consistently,  we  hear  from  families: 

“I  just  wish  our  doctor  would  have  mentioned  hospice  care  sooner.”  When  cure 
is  no  longer  an  option,  suggest  hospice  care  to  your  patients. 


a difference  in  the 


324  Wilmington  Avenue 
Dayton,  Ohio  45420 
(937)  256-4490 
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Not  Insured  by  The  Doctors’  Company?  Good  Luck. 


Our  physicians  don't  need  lucky 
charms  for  malpractice  protection.  We 
are  the  nation's  largest  doctor-owned 
malpractice  insurer  and  have  earned 
14  consecutive  years  of  "A" 
ratings  by  A.M.  Best. 
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I The  Doctors  Company  I 


WE  KNOW  MEDICINE 

We  Know  insurance 


Call  our  Ohio  Regional  Office  at  888-568-3716. 
www.thedoctors.com 


Call  1-800-769-4624 
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